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THE DIAGNOSIS AND TREATMENT 
THE MENOPAUSE* 
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FOREWORD 


During the last five years there has been increased 
interest and appreciation the menopause 
metabolic state. This due three things: 

Increase general knowledge the endocrine 
system and its function. 

Natural sequence investigation following the 
scientific work done the antepartum period. 

The fact that women live much longer that 
see there definite period remarkably good health 
following the menopause before old age sets and 
therefore defines the menopause. 

scientific paper the menopause very difficult 
for there yet agreement among physiologists 
endocrinologists even that there 
definite syndrome state which can label the 
menopause. yet careful observations controlled 
experiments have been described and accepted which 
can identify its onset, confirm its peak foretell its 
duration. 

Therefore, ladies and gentlemen, although you are 
saved repetition historical data, you may lost 
field deduction. 


DIAGNOSIS THE MENOPAUSE 


THE LIFE each individual defines the pattern 
all human growth and development. The 
stages development are similar—birth, child- 
hood, puberty, adolescence, maturity, climac- 
teric and old age, followed naturally death 
final act normal evolution. The basic 
pattern development presents great num- 
ber variations aspect and duration 
different people. Heredity, physical and mental 
well external circumstances, play 
role the formation the individual and 
his physical and mental reactions specific 
situations. Although the maintenance life 
depends the interchange between the indi- 
vidual and the external medium, the stages 
development are the expression his inherent 
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law development potentially present the 
fertilized egg. 

the egg the multiplication follows 
specific pattern for short time without the 
intervention nervous endocrine system. 
With the differentiation cells and organs, 
functions are assumed specialized cells 
that the fully developed body the basic all- 
potential properties appear distributed 
different systems. the division cells 


systems there regulating power which 


unifies the infinity biochemical processes 
which seem centralized the nervous 
system. this regulating activity the endocrine 
glands are important factors. Hormones are 
potential modifiers metabolic processes 
the nervous itself—influencing emotions, 
thinking processes and forth. The endocrine 
glands also react the blood composition 
directly but the same time they are under the 
control the nervous system—which correlates 
their activity their interrelationship and their 
relation the rest the body. The nervous 
system itself not just complex cloverleaf 
sensory fibres and motor responses. also 
intelligent, thinking, feeling, emotionally 
active cell structure which sensitive the 
biochemical changes the endocrine glands. 
also sensitive the stress environment and 
the needs the whole creature. feels the 
necessity shaping these external needs the 
aspiration the spirit. 

Finally, then, should say that 
neuroglandular interactivity which the all- 
powerful regulator bodily processes. 

The result this the preservation life, 
nutrition, reproduction and adaptation the 
individual his environment well 
behaviour adjusting the external medium 
his needs. 

This very brief and oversimplified review 
development given highlight our difficulty 
even being what the instiga- 
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tion the great changes life. The meno- 
pause one these great changes the life 
woman. She leaves the cyclic rhythm 
expectation and defeat her childbearing years 
for the broad, smooth, constant plateau her 
later years. What initiates this change 
not know—it must inherent the nervous 
system. probable that genetic factor de- 
termines when the menopause sets in, de- 
termines the approximate life span the size 
individuals given family, all conditions 


being favourable. Although initiated 


nervous system, cannot predicted any 
test. The age puberty little significance 
unless very late and the periods irregular 
thereafter, leading one expect early onset 
the menopause. 


The onset gradual and inconstant any 
individual that months years before the 
peak the depth reached. not possible 
diagnose the menopause 
assays, for the variations are slight even 
the depth the menopause. Also the day-by- 
day signs and the violence the symptoms 
cannot related the quantity 
17-ketosteroids circulating the blood. 
When you think you have found that such 
menopausal metabolic state exists, you must 
sure that the state produced biochemical 
changes and not neurological emotional dis- 
turbances the nervous system. other words, 
you cannot separate the endocrine state from 
the constitutional fabric the nervous system. 
Research must continue along both lines, since 
the complexity the problem great. 


There certain information have. For 
some reason, the ovaries become unresponsive 
the influence the two pituitary gonadotrophins: 
(a) follicle stimulating hormone, (b) luteinizing 
hormone. The ovaries then fail show the 
known cyclic changes ovulation. Normally 
the cestrogen level the blood regulates the 
extent the gonadotrophin secretion. When 
this level down, there will adequate 
restraining action the pituitary the 
ovarian hormones. The 
secretes gonadotrophins increasing amounts. 
Even these large amounts fail elicit 
adequate response. Although know that 
secretion goes for time and even 
when there has been menstruation for years, 
cyclic progesterone secretion 
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After certain length time kind exhaus- 
tion the pituitary takes place and the ovaries 
and sécondary sex organs atrophy. 

When the ovaries become unresponsive the 
anterior pituitary, does the adrenal cortex be- 
come unresponsive also? the interval when 
the anterior pituitary unrestrained what the 
effect this activity adrenal cortex and 
what the role the thyroid? know 
are dealing with pluriglandular dislocation 
and should investigate each gland well 
can. 


great many gynecologists consider first the 
thyroid gland whenever presented with prob- 
lems such functional disturbances men- 
struation, sterility, the menopause and on. 
must careful distinguish between 
hypometabolic state and hypothyroid state. 
Particularly the time the menopause, the 
thyroid function should investigated. Cases 
will found which are true and 
few hyperthyroid ones well. 


Determination basal metabolic rate still 
good diagnostic method for most us. has 
its limitation certain patients but easily re- 
peated. use protein bound iodine estima- 
tions, radioactive iodine uptake estimations and 
cholesterol determinations. These four tests are 
necessary for diagnosis. Unless the laboratory 
technique and evaluation expert, the results 
may confuse well illuminate the problem. 
find that the action the thyroid gland 
deranged and institute treatment, the re- 
sult this period life truly amazing. 


The adrenal glands, small and powerful, 
are being explored from every angle, every 
age, under all types stress. know the 
clinical pictures which result from pathological 
changes the adrenals, such are seen 
Addison’s disease, Cushing’s syndrome, and 
tumours both cortex and medulla. These are 
the signs and symptoms grave pathological 
disorders the adrenal gland. What are the 
factors the metabolic state the menopause 
which are related physiological changes 
the adrenals opposed pathological changes 
disease? know that the ovary becomes 
unresponsive the anterior pituitary, follow- 
ing which the control the anterior pituitary 
initiator endocrine action becomes in- 
constant. You can deduce that all action and 
reaction the endocrine network becomes in- 
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constant but not degree which can 
picked biochemical assays the 
present time. used think that there was 
gradual decrease the amount 17-keto- 
steroids the blood from the age 35, but 
research has established this that there 
definite adrenocortical syndrome. are 
hoping now from recent reports the activity 
electrocortin aldosterone that have 
part the answer salt metabolism and water 
retention. know too that this age 
woman more susceptible “stress” than 
any other time, which puts added burden 
the endocrine system. convinced that 
the terrific lassitude which some women ex- 
perience and the sudden changes energy 
which all women experience must due the 
erratic activity adrenal cortex. 

summary, background for the observa- 
tion the various disabilities and dislocations 


the menopause know have metabolic 


state which erratic and irresponsible, chang- 
ing from week week, even from day day. 
also have nervous system which, re- 
acting the biochemical processes, becomes 
more subject stress leading fatigue and 
discouragement. the same time the external 
environment the woman may dis- 
order tension, the children are grown and 
need her longer, the husband engrossed 
business, her role female and mother may 
changing. Most important all she has been 
given understanding this period change, 
what she going through—where lead- 
ing and why. The working woman more 
vulnerable position; she may carrying 
tremendous load responsibility, manager 
large office staff, interviewing men and women, 
professional woman the height her 
career. Mothers, married women who are not 
dependent their day’s labour, may have 
very distressing episodes which may even lead 
temporary institutional care, but these pass 
and they are re-established and live the most 
serene years their lives, loved and respected. 
the working woman fails demoted dur- 
ing this period catastrophe, for there 
little chance for re-establishment. The rest 
her life blighted and there not only the 
trauma the event but the tragedy the 
aftermath. 

The menopause lasts approximately five years, 
usually begins about 45, reaches its depth 
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about and clears away about 50. all have 
had patients who have finished and others 
who commence about 55. never admit 
patient that she the menopause until her 
periods are definitely skipping (when previously 
regular) the flow scant like spotting. 
When patient says she the menopause 
because other symptoms, such fatigue, 
gain weight, general nervousness, headaches, 
inability meet people and on, but has 
change her menstrual function, look for 
other causes. Many untruths and panic have 
become associated with the menopause because 
easy one for the doctor and the family; only the 
patient has suffered. This very bad practice 
for leads the wrong type treatment, 
including the use and abuse hormones. 
the onset lingering, may have definite 
premenopausal stage. this time the nervous 
and emotional disturbances including headaches 
are premenstrual, gradually becoming longer 
duration and disappearing with the onset 
the period. The patient’s periods may per- 
fectly regular and suddenly stop forever. This 
very rare, unless brought some other 
contributing cause such shock, illness, child- 
birth, miscarriage. Any variation the 
rhythm and flow may occur. the utmost 
importance that the patient keep accurate ac- 
count her vaginal bleeding soon 
shows irregularity. she not keeping diary 
and comes complaining too frequent too 
long periods and there lesion present and 
her estimation satisfactory, she 
must still report required time with 
accurate diary. 

The patient must told that there are cer- 
tain conditions which must reported im- 
mediately: (1) spotting between periods 
irregular intervals after normal cycles have 
ceased; (2) the first day the period coming 
under three weeks for more than three con- 
secutive occasions; (3) the length period 
bleeding from first last day over 
days more than three consecutive occasions; 
(4) isolated period continues longer than 
three weeks there sudden severe 
rhage. Otherwise, any variation can charted 
but dismissed until the next examination. Also, 
any one episode sudden onset, prolonged 
flow intermittent flow may charted and 
dismissed lesion found examination. 
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the patient understands what accepted 
abnormal cycle and what must investigated, 
she relieved anxiety and becomes very 
co-operative. Also she can freely discuss her 
normal abnormal cycle and lose the fear 
unexpected which can deva- 
stating. 

The next symptom which constant but 
extremely variable degree loss energy, 
lassitude fatigue. The total complement 
available energy lower, being about 


70% normal. This differs different kinds 


employment. Work which involves organiza- 
tion, planning, administration causes greater 
distress physical effort 
which individual affair. Not only the 
total lower, but the availability energy differs 
from day day and hour hour, that 
woman may undertake any type program 
one day but when the appointed: time for this 
activity arrives she may have energy all. 
Whether this due the biochemical process 
which reduces her energy anxiety emo- 
tion which stems from her nervous system 
impossible decide. makes difference 
the patient what the cause is; she intensely 
worried her total insecurity. 

she woman who has always been able 
accomplish any program which she has 
set herself, this inability depend 
vitality very shocking. Also, she has found out 
that the more determined her effort the more 
likely she disintegrate. she tries too hard 
she completely useless. You can understand 
what this means woman who has been 
able call hidden resources power for 
the demands her family her job. took 
long time understand why this phase 
the menopause was difficult for the well- 
organized, competent housewife business 
woman. Until her doctor tells her that this 
transient phase and must accepted and re- 
spected, she believes that her strength and 
vigour are gone for ever, also her usefulness. 
all the symptoms the menopause, this the 
most important. The woman who sweetly 
vague, never time, protected and irrespon- 
sible, suffers very little from this and sur- 
prises herself and her family sailing through 
the menopause with little trauma herself 
anyone else, being just little more vague. 

Let mention nutrition next. knew that 
middle age brings with metabolic changes 


Canad. 
Jan, 1957, vol. 


which cause increased weight, especially the 
middle third. This very important fact 
woman. She does not understand that the 
youthfulness she craves more dependent 
26-inch waistline than “light and bright” 
hair-do. absolutely essential that this pa- 
tient diet and exercise. There much 
emphasis and advertising about youth and 
beauty that every woman longs for it, even 
47. Her work, whether cooking for family 
sitting desk, makes even harder 
persevere. She seems close the food 
and she eats because she bored and tired 
and sad. There point starting treat 
menopausal patient without taking this into 
consideration as.a basic problem. Along with 
nutrition this metabolic group belong other 
medical transient complications such 
lesions, transient arthritic changes, and water 
retention. All these are annoying few 
women and must treated symptomatically. 
Water retention has some distressing and 
bizarre patterns and competes the struggle 
for weight control. 


The next constant factor manifested the 
nervous system. This the hardest symptom 
explain anyone who known it: the 
sudden peculiar lapses memory, inability 
remember your best friend’s name, sudden 
peculiar interchanges words and actions, in- 
ability follow sequence arguments, 
compulsion something quite foreign 
reserved temperament. concentrate 
make worse. These symptoms become exag- 
gerated under tension when making speeches, 
talking the boss, leading meeting, giving 
grocery order. This very annoying, frus- 
trating characteristic the menopause taken 
seriously. some cases must 
seriously and treated with common sense. For 
two years read all prescriptions twice, for 
knew that soon the patient was out the 
door wouldn’t able remember what 
written. It’s funny now; most these things 
are funny, you can get over the embarrass- 
ment not remembering your oldest 
name your best friend’s address simple 
things, such not cooking any meat for dinner. 
The most comforting thing for all menopause 
patients know that this normal and will 
pass. Investigation should show whether this 
biochemical effect thought processes. 
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Following description the menopause 
you can imagine that woman, years old, 
pounds overweight, who puffs when she goes 
upstairs, has energy when she needs it, who 
eats too much because she’s bored and then 
forgets the luncheon date she’s been 
looking forward for month, has emotional 
problems. She has emotional problems for other 
reasons too. High this list the loss sexual 
desire. This just much fact the cessa- 
tion her periods and probably due hypo- 
cestrogenic and hypopituitary conditions the 
blood stream. Sexual desire does not disappear 
entirely and may have sudden upsurges, 
becomes capricious and unnerving loving, 
sensitive wife. wife who has been loyal 
and dutiful only, complete rejection may take 
its place. When the very centre the family 
under siege like this, wise counsel neces- 
sary. The sense guilt which invades most 
married women this age appalling. 


The emotional tone itself unstable. This 


must due some biochemical element apart 
from the stress environment, such 
work, strain, nervous inadequacies and on. 
rainy day may seem make life intolerable, 
sunny day brighten the heart beyond all 
knowing. Worry about minor things becomes 
major preoccupation—the patient recognizes 
these days when she wakes up. Laughter and 
tears are close together. These periods may 
very short far too long; the length depends 
more the problems family, work condi- 
tions, illness and on. 

Add these signs and symptoms the flush 
the flash called. This great help 
diagnosis most cases. varying in- 
tensities and design each person and may 
accompanied sweating and chills. 
neurovascular phenomenon and subject 
changes temperature and nervous tension 
well biochemical processes. Some women 
have trouble all with this manifestation; 
others are agony, particularly those who have 
had difficulty with blushing. flush can 
warm, cosy feeling which comes and goes and 
severe that stops all thought and activity 
while passes. This the type which 
frightful hazard for business women. During 
this period, when thought and action are sus- 
pended, she appears like stupid fool. Those 
who work public with men and women, 
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the theatre, TV, the platform, have 
have help. 


Flushes are also miserable symptom 
night when they are severe. The patient wakes 
sodden wet perspiration, throws off the 
covers, becomes chilled, and crawls under 
again, only repeat all this hour so. 
Flushes are obviously always worse when the 
temperature rises, either the weather (such 
the first balmy day the spring), the house 
the emotions. Alcohol also very quickly 
felt, and must mention vitamin B,. Fear 
the flushes one the quickest ways 
initiating them the most inopportune time. 


brief, the menopause that period life 
during which menstruation ceases. know 
that (1) the duration this period varies 
different women, from 5-10 years; (2) the age 
onset varies from 40-50 and the menopause 
reaches peak the average about 47-48; 
(3) the intensity the nervous and emotional 
factors does not necessarily follow the same 
timing the They may have their 
most profound dislocation year more after 
the last menses. The only constant finding 
the menopause its infinite variety and degree 
disturbance. Irregularity rhythm and flow 
periods cease, fatigue, sudden changes 
energy, lassitude, increased weight, varying 
lapses mental activity, sudden alterations 
emotional tone and neuro-circulatory changes 
the skin, known flushes, are the major 
symptoms. 

This important! Each woman has her own 
menopausal pattern which repeats itself, even 
months years after the last period. This 
most obvious women who have had hyster- 
ectomy but whose ovaries have kept func- 
tioning. These women have less trouble with 
the menopause than the others who have the 


pattern but they are more interesting, 


for their biochemical and disloca- 
tions are still obvious and the very pattern be- 
comes apparent. think not put enough 
emphasis and investigation into the indi- 
vidual patterns female function such 
menstruation. know that certain pattern 
break through. with the menopause. 
The pattern flushes may persist even after 
the menopause has been over for years. has 
then become pattern the nervous system. 
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TREATMENT THE MENOPAUSE 


Many women need treatment whatsoever, 
except adequate physical examination. Every 
woman her forties should examined every 
year her menstrual cycles are normal and 
every six months the rhythm and flow have 
changed and become erratic. This should in- 
clude cytological study wherever possible. She 
must know when get touch with her doctor 
regarding abnormal bleeding, such spotting 
between periods. She must have 
pelvic examination with proper exposure 
cervix whether she bleeding the time not. 
great many women still need encouraged 
the doctor when bleeding, and great 
many doctors still not examine them. 
curettage must done diagnostic measure: 

rule out malignant disease (1) there 
spotting between periods; (2) periods are pro- 
longed ten days; and (3) very profuse 
periods occur, which not respond other 
treatments. 

treatment those women whose 
globin level cannot maintained above 70% 
due the amount flow. 

When the diagnosis functional uterine 
bleeding menopausal syndrome bleeding 
confirmed, the treatment rest, freedom from 
anxiety, ergot, and tampons. Bed rest may 
necessary for the first and second day second 
and third day the period. the regimen laid 
down cannot followed, the case the 
employed woman, and heavy flooding and 
gushes occur, more drastic treatment may 
necessary. There are two factors con- 
sidered: falling level impairing 
vitality and the devastating fear spills 
pubiic. The school teacher, the business execu- 
tive, women public life years older, 
whose level always under 70% 
menopause. would suggest x-ray therapy fol- 
lowing diagnostic curettage. Better artificial 
menopause than the loss career de- 
motion. tend temporize too long. These 
cases are few but tragic. mentioned 
any woman who not employed outside her 
home needing artificial menopause, be- 
cause feel that she should able carry out 
routine which will prevent 
manifestations. 


Rest most important treatment but the 
understanding the type rest needed 
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even more important. The periods rest must 
geared remove the “drive” from the system. 
For the housewife—one-half hour the mid- 
morning, hours the afternoon. Her 
heaviest shift from p.m. and she must 
get her rest The working woman must 
investigate her agenda that cut meet 
the diminished supply energy. Overtime must 
avoided and peak loads levelled off. She takes 
her rest when she gets home 
before she starts her household chores— 
hour least. very important that she 
rid herself the turmoil 
her job. Then she can enjoy her homemaking. 
This change pace excellent therapy, and 
must remember that great many middle- 
aged women two jobs. These women must 
reminded often that there backlog 
energy this time. Fatigue passes type 
exhaustion very quickly; short rests often are 
essential. 


General Advice 


was going call this psychotherapy but 
that too technical name for this type 
treatment. Every woman the menopause must 
told: 

There blueprint give any woman. 
She must understand and learn live with her 
bad days well her good ones—and they 
will pass. 

She must undertake some activity outside 
her home which will improve the tone her 
muscles and give her sense renewed youth. 
This may sport like golf, bowling swim- 
ming. the woman has never liked sports, she 
may gain the same revived vitality joining 
ballet class, relaxation class beauty 
culture class even having regular steam 
baths and massage. This type activity helps 
her with her diet, water retention and the exer- 
cises she tries home. 

Physical activity not enough. She must 
encouraged join some group creative 
art—music excellent, choirs. Recorded 
music can the great support the business 
woman. There more creative art than 
cooking. 

Part-time employment even full-time 
employment may the only way which 
some married women can pried out the 
dreary melancholy rut into which they fall 
this time. Even though there financial gain 
this, due need added help the house, 
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may well worth it. will give the woman 
new sense achievement and status. Volun- 
teer help which badly needed the com- 
munity will the same thing. 

Laughter very important this group. 
know the struggles with this problem all the 
time and the women their homes struggle 
with the TV, maybe can leave them with 
it. think the big musical shows being 
produced for the tired business man. The tired 
business woman needs entertainment too and 
she must fit her budget. The husband must 
take his wife out for fun and laughter. 

the patient really having hard time, 
the family should understand their role treat- 
ment—to understand, not sympathize, bring 
home every item interest they find, remem- 
ber every funny story, make peaceful dinner 
hour, the role the family. Being caught 
the crossfire between adolescent children and 
their father sitting silent with abstracted 
husband breaks down the resolution many 
intelligent, devoted women. 


menopausal woman can dreary, 
lonely creature. She needs constant affection. 
get this she must encouraged give it. 
understanding talk about her temporary lack 
desire and how she can still manage make 
her love life success, will help her spend her 
energy building her marriage. She need 
not lose her energy and her own self-respect 
guilt feelings and the arts refusal. 


When all this observation and understanding 
has gone into the treatment the patient, very 
few drugs hormones are necessary. (1) Small 
doses Amytal phenobarbital may used 
three times day with without relaxant 
such Trasentin. (2) stronger sedative may 
used for three four consecutive nights 
from time time the patient under 
special strain. (3) Small doses thyroid may 
used clinical test basis and larger ones 
after investigation. (4) Stimulating drugs such 
Dexedrine (dextroamphetamine) and Benze- 
drine (amphetamine) may 
limited periods time and always under super- 
vision. (5) Donnatal (hyoscyamine, hyoscine, 
atropine, phenobarbitone) drug have used 
with good effect some cases. 

must caution against dependence drugs 
and alcohol this middle-aged group. know 
too well the incidence drug addiction this 
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Now come the use cestrogenic 
substances. great many women not need 
these all. There one specific use for these, 
for flushing. When the flushes are severe enough 
waken the patient sweat, she should have 
cestrogen and small amount sedative. the 
flushes are severe enough cause sweating 
the daytime and are more frequent than three 
four times day, the patient must have this 
type help—cestrogenic substance with mild 
sedative three times day. believe that the 
cestrogen should not given for stated lengths 
time but each night the patient needs it. 
For instance, believe three weeks too long; 
the shorter the time the better, even though 
repeated day two. The flushing pattern, 
have said, may remain after the menopause 
neurological pattern and does not respond 
hormones all. 


Certain medical complications such 


may greatly helped cestrogen but 
loath use them for this. Send the patients 


dermatologists who seem use these 
drugs without any qualms. 


peutic test. see great many patients sent 
with predominance nervous dis- 
abilities, hoping that the menopause 
this. Two three large doses cestrogen 
given injection will prove very quickly 
which department the trouble lies. you are 
doubt the need psychiatric help, 
this wise procedure. Otherwise, never use 
injections except very occasional crisis. 
When cestrogens are given over short periods 
time and only where flushes are the indication, 
there little danger endometrial stimulation, 
although know eestrogen product which 
immune from this associated difficulty. have 
used androgens and mixture both androgen 
and have used them for some defi- 
nite reason and always with indifferent results. 
substance present always 
contraindicated the presence malignant 
disease. 

Last all, waste time getting psychi- 
atric help when indicated. The menopause 
shows patterns neurological and emotional 
instability, but these are transient and easily 
understood and relieved. Too often 
chemical changes the menopause bring 
light the deep neurotic tendencies which were 
present the patient before she arrived this 
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metabolic state. She deserves expert psychiatric 
help and quickly. 


SUMMARY 

The menopause definite metabolic state 
through which every woman must pass she 
leaves her childbearing years and advances 
towards her old age. This period variable 
length, probably from years from the 
onset the conclusion. 

There are biochemical assays which can 
diagnose for the onset termination the 
menopause. Nor are the depths the 
logical and emotional disturbances related the 
difference biochemical assays. 

differentiate between the biochemical effect 
the nervous system and the changes function 
the nervous system itself. 

The nervous and emotional disturbances 
which accompany the cessation menstruation 
are not necessarily related the timing the 
but may reach their most severe 
intensity months after the last period. The future 
pattern these neurological and emotional 
changes may show itself before there any 

One cannot predict the onset termination 
any female, nor can one suggest what the 
reaction this person will this period 
her life. 

can assume that patients who have 
generally good relationships within their family 
circle and the community will have much less 
difficulty than those living environment 
stress. 

Treatment 

Rule out the possibility malignant dis- 
ease examination adequate intervals. 

Conserve the strength and vitality the 
woman and prevent falling hemoglobin level 
from ruining her efficiency and usefulness this 
period her life. 

Achieve the proper rapport between the 
doctor and the patient that there will 
over-anxiety the part the patient lack 
co-operation the part the physician. 

Help the patient understand the period 
life through which she passing 
measures which she must undertake order 
achieve the best performance her duties and 
the fullest possible happiness. 

Help her understand that the manifesta- 
tions disturbed mental process are normal 
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and will pass and that proper emotional tone 
her life will hard stabilize but can 
done with certain help. 

Give definite advice how combat 
the almost overpowering fatigue and lassitude 
which may happen certain days and which 
cannot predicted. 

Full employment, partial employment 
volunteer work should prescribed for those 
middle-aged women who have become defeated 
their own sense inadequacy. 

Never hesitate ask for psychiatric help. 

Drugs have small but important part 
play the treatment the menopause. (a) The 
use small doses sedative taken three times 
day with some relaxing drug very valuable. 
(b) stronger sedative bedtime may used 
for three four consecutive nights from time 
time times crisis. (c) Stimulating drugs 
must administered only under strict super- 
vision. 

10. Hormone therapy essential for some 
women but must prescribed for specific needs 
and under supervision timing. 

Thyroid can very effective under these 
conditions. 

substance invaluable and 
may mean the difference between failure and 
happiness. used three ways unless contra- 
indicated: (i) For direct treatment flushes 
the menopausal pattern. (ii) therapeutic 
test. (iii) For treatment medical complica- 
tions menopause. substance 
always contraindicated the presence malig- 
nant disease. 

11. First, last and always this period the 
need for understanding, affection and gaiety. 


ménopause est une phase métabolique définie que 
toute femme doit traverser quand elle 
années fécondité qu’elle dirige vers vieillesse. 
une époque dont durée peut varier 
pourrait diagnostiquer commencement fin 
ménopause; plus, gravité des troubles nerveux 
émotifs n’a pas rapport avec différence dans 
les épreuves biochimiques. est présentement impossible 
reconnaitre différence entre biochimique 
sur systéme nerveux les changements dans 
fonctionnement nerveux lui-méme. Les 
dérangements nerveux émotifs qui accompagnent 
cessation flux menstruel sont pas nécessairement 
euvent atteindre leur plus haut degré 
ongtemps aprés les derniéres menstruations. L’ensemble 
ces dérangements nerveux émotifs peut étre 
prévu avant aucune manifestation d’aménorrhée. est 
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impossible délimiter période exacte début 
femme réagira dans cette période vie. peut 
permettre d’affirmer que les femmes qui ont bonnes 
relations familiales sociales éprouveront beaucoup 
moins difficulté traverser ménopause que les 
femmes qui vivent dans une atmosphére tendue. 
TRAITEMENT: faut, grace des 
ques, éliminer néoplasme. doit 
surveiller taux d’hémoglobine afin prévenir l’anémie 
cette époque son existence. faut s’efforcer d’établir 
entre médecin patiente une relation telle n’y 
besoin beaucoup d’encouragement persuasion; 
doit lui expliquer son état ainsi que les moyens 
employer pour facilitant ainsi 
ment les circonstances; faut lui faire comprendre 
que les manifestations désordre caractériel sont 
normales transitoires, qu’il est possible, sinon facile, 
d’atteindre émotif avec une aide appropriée. 
médecin doit indiquer clairement comment remédier 
ment qui peut survenir inopinément, temps autres. 
Aux femmes entre deux qui ont perdu confiance 
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pas hésiter, cas échéant, faire appel aux services 
psychiatre. 

Les médicaments, sans étre souvent employés, peuvent 
ménopause: (a) des sédatifs doses filées peuvent 
rendre réels services; (b) peut employer 
sédatif plus fort coucher pour 
consécutives, temps temps, pendant une crise; 
(c) les stimulants doivent étre administrés que sous 
une surveillance 

L’opothérapie est nécessaire pour quelques femmes, 
mais doit répondre des besoins spécifiques: (a) 
thyroidien peut fort utile dans ces 
conditions: (b) ont valeur 
inestimable peuvent décider bonheur 
patiente. Sauf indication contraire, elles peuvent servir 

(1) pour soulagement immédiat des bouffées 
chaleur; 

(2) comme épreuve thérapeutique; 

(3) comme traitement des complications médicales 
ménopause. Les oestrogénes sont formellement contre- 
indiqués dans les cas cancer. 

Enfin, saurait trop insister sur 
cette époque critique vie féminine. M.R.D. 


THE MANNER DEATH 
CORONARY ARTERY DISEASE* 


JOHN HAMILTON, M.D., Toronto 


arteries from 100 consecutive autopsies employ- 
ing special perfusion and clearing technique, 
was noted that cases the immediate 
cause death was related disease the 
coronary arteries. Because this method exam- 
ination permits unusual degree thorough- 
ness assessing all lesions, both grossly and 
microscopically, was considered worth while 
examine the manner which these lesions 
produced death. 


MATERIAL AND 


The assessment each case was based 
complete autopsy and all 
history provided the hospital records. 

autopsy the heart was removed intact with 
sufficient aorta allow perfusion 100 mm. 
pressure via the aorta and coronary ostia, 
the fluid returning the coronary sinus. 


the Department Pathology, University 
Toronto. 

Research Fellow the National Research 
1955-56. 


brief, the coronary arteries were “flushed out” 
with saline roughly mid-diastolic pressure 
remove fluid blood; they were then similarly 
perfused for one hour with 10% formalin which 
fixed them situ. After fixation the heart 
was completed hours formalin, the 
vessels were dissected from the heart, intact 
down the smaller surface branches (about 
mm. external diameter). The vessels were then 
decalcified and cleared succession im- 
mersions until the final product was set 
semi-translucent, moderately pliable tubes into 
which air could introduced outline the 
lumen. Plaques were more opaque and lesions 
containing blood stood out 
masses the faintly yellow background. After 
the significant lesions were drawn and de- 
scribed, the vessels were cut transversely 
intervals mm. until lesions were ap- 
proached. The segments containing narrow and 
occluded points, well many the 
rhages, were mounted intact for multiple micro- 
scopic sections. The histology was not altered 
the process, and the fixation-perfusion tended 
leave the vessels and vasa vasorum filled, 
rather than collapsed position. will noted 
that abnormal pressures and foreign 
materials were introduced the preparation 
the specimen. 
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LITERATURE 


When the cases had been collected, was 
evident that these victims coronary athero- 
sclerosis had come their deaths variety 
mechanisms. From the standpoint pathol- 
ogy the common denominator was reduction 
coronary artery lumina, but this was not always 
sudden, and did not necessarily coincide 
time with the initiation the mechanism lead- 
ing death. When fresh coronary occlusion 
found, the pathologist can reasonably 
satisfied that has demonstrated the patho-, 
logical lesion responsible for death, while well 
aware that the mechanisms which effects 
the death the individual are variable and fre- 
quently not the same time clinicians 
and pathologists have long recognized that 
number the manifestly “cardiac” deaths 
autopsy fails demonstrate correspondingly 
recent lesion the coronary arteries. Several 
examination, have recently not only reaffirmed 
the existence such phenomenon but in- 
dicated that not uncommon occurrence. 


With the recognition that sudden cardiac 
death not synonymous with coronary occlu- 
sion, became customary divide the so-called 
coronary deaths into two categories. diagnosis 
acute coronary occlusion would made 
whenever fresh block could demonstrated, 
while the term acute coronary insufficiency was 
employed account for that considerable 
residuum cases which there was clinical 
evidence myocardial ischemic death, 
autopsy revealed extracardiac cause, and, 
although stenosed, the coronary arteries con- 
tained fresh occlusive lesion. However, the 
various usage the literature the terms 
“acute coronary “acute 
sufficiency’, “coronary failure” and other like 
terms has prompted review background 
for our own use the terms. 


1941 Blumgart, Schlesinger and 
proposed the term “coronary failure” 
designate syndrome cardiac pain which 
intermediate between angina pectoris and myo- 
cardial infarction, yet unaccompanied clini- 
cal autopsy evidence myocardial infarc- 
tion. 1948 the same elaborated upon 
the clinical features, suggested therapy, and 
expressed their belief that the term should 
incorporated into the terminology cardio- 
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vascular disease the strength clinical need 
for it. 


have questioned the ad- 
visability setting the term apart denote 
clinical syndrome. These authors consider 
the more prolonged episodes 
pain merely one spectrum several 
possible manifestations the temporary state 
myocardial requirement exceeds 
coronary blood supply. They maintain that 
this temporary state affairs (and not its clini- 
cal manifestation) which deserves, reason 
priority and for clarity, the distinction the 
name “acute coronary The same 
draw attention distinct pathologi- 
cal entity which they attribute specifically 
acute coronary insufficiency, namely the wide- 
spread, patchy, 
necrosis which they found cases un- 
associated with recent coronary occlusion. This 
patchy and often microscopic necrosis myo- 
cardial fibres was more prominent the sub- 
endocardial region the left ventricle but did 
not conform the distribution coronary 
artery. This report also provides discussion 
precipitating and aggravating factors acute 
coronary insufficiency. 


There are other circumstances, however, 
ciency commonly applied. example the 
“syndrome acute coronary insufficiency” 
alluded which the subject 
dies suddenly from “heart attack” without 
premonitory symptoms. this 
very dramatic but ill-understood phenomenon 
presumably related exaggerated myocardial 
irritability producing ventricular fibrillation 
person with impaired coronary flow. The re- 
lationship between the hyperirritability and 
state acute coronary inadequacy not clear 
and fact far from proven. However, unless 
better explanation found, the practice 
attributing this type death acute coronary 
insufficiency likely continue. 


this topic the recent report 
should mentioned. This investigator applied 
the term “acute coronary failure” describe 
type death encountered 23% 133 


deaths from massive myocardial infarction. 


These patients died unexpectedly during con- 
valescence from typical attack infarction. 
autopsy was unable find fresh 
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coronary lesion account for the recurring 
chest pain and death these cases. at- 
tributed death “acute coronary failure”. 

summarize, terms indistinguishable 
meaning have been applied recent workers 
with emphasis four related but different 
entities, namely: clinical syndrome 
longed ischemic pain without infarction; 
pathological entity focal disseminated necro- 
sis without fresh occlusion; mode death 
following myocardial infarction; and clinical- 
pathological syndrome sudden death with- 
out fresh coronary myocardial lesions. 
not surprising, these authors indeed recog- 
sulted. The matter clarified, however, 
realization that these investigations have all 
been concerned with various manifestations 
single phenomenon—the acute disturbance 
physiology, transient and potentially reversible, 
which myocardial demand, for one reason 
another, exceeds the pre-existing capacity 
the coronary arteries meet 
quirements. 

the present study, aimed examining the 
manner which coronary disease 
death, have purposely avoided appropriating 
the term “acute coronary insufficiency” for any 
single entity the belief that should retain 
its inherent meaning and therefore denote 
dynamic concept the type just defined. 
those cases where the sequelz acute coronary 
insufficiency were encountered the form 
focal myocardial necrosis sudden death 
the circumstances already noted, this diagnosis 
appears accompanied more specific anatomi- 
cal findings upon which dependent. 


PATHOLOGICAL LESIONS 


the 100 autopsies studied there were 
coronary deaths. Twelve additional hearts 
showed evidence old myocardial damage 
attributable ischemia (focal 
fibrosis old healed infarcts), but the person 
had died from unrelated causes. 


Findings: 
(1) Recent myocardial cases 
(2) Focal myocardial necrosis............. cases 
(3) Acute coronary thrombosis, cases 


(4) Severe coronary stenosis (sudden death) cases 
(5) Myocardial coronary stenosis, 


the recent infarct cases (by which 
mean the localized, well delineated, massive 
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type, unhealed) there was each instance 
correspondingly recent thrombus. addition, 


several these had suffered fresh episode 


thrombosis adjacent remote sites. The 
fresh thrombosis was distinct histologically 
from the earlier initial thrombosis and appeared 
correspond clinical events surrounding the 
rapid termination. 


None the cases patchy myocardial 
necrosis was associated with recent thrombosis; 
recent intimal were present 
three the five cases but these did not narrow 
the lumen. 


two instances early death precluded the 
development infarction after fresh throm- 
bosis. Here again there was both clinical and 
histological evidence two distinct episodes 
thrombosis the last three weeks life, with 
death shock shortly after the second episode. 

the two patients whose sudden deaths 
were attributed atherosclerotic narrowing 
coronary arteries without fresh occlusion 
myocardial necrosis, one was further handi- 
capped marked congenital dominance 
the right (most narrowed) artery, while the 
other patient had well capillarized but recent 
(three weeks) thrombus his right coronary 
artery immediately proximal old organized 
thrombus. Neither fresh thrombus nor myo- 
cardial necrosis was present, however. Both 
these hearts contained evidence previous 
first instance and two old infarcts the second. 

Both patients who died after prolonged 
heart failure had long histories indicative 
atherosclerotic heart disease and both had old 
myocardial infarcts. recent lesions were 
discovered. 

This patient had significant coronary 
atherosclerosis. 


PRECIPITATING CAUSES DEATH 


Above outline the anatomical find- 
ings held responsible for death consecutive 
“coronary deaths”. They not generally indi- 
cate the mechanism death the terminal 
events and therefore are difficult relate 
the therapeutic problems involved. The follow- 
ing table constructed solely with view 
analysis the precipitating mechanisms (as 
currently understood) from 
therapeutic standpoint. 


Principal event Precipitated 


Producing 


Coronary thrombosis 


Case 
3. “ “ ? 
Recurr. episodes Myoc. 
days) 
wks.) 
wks.) 
“ 
wks.) 
wks.) 
10. “ “cc 
wks.) 
1 “ce ? “ec 
wk.) 
12. Probable recurr. wk. 
wks.) 
wk.?) 
Acute coronary 
insufficiency 
Case 
14. With coronary Massive G.I. Foc. necr. 
narrowing 
15. Ac. failure (aortic Dissem. infare’n 
stenosis and 
Acute failure Focal dissemin. 
(Aortic stenosis) necrosis 
17. Narrowing and Failure (septal Focal nec. 
congenital defect) 
dominance 
18. Narrowing Failure 


Arrhythmia 
Case 
19. Paroxysm 


myoc. 
observed 


(Postoperative) 
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Final episode 


Acute insufficiency 
Sudden death 


Acute insufficiency 

Shock, tachycardia 
—36 hrs. 

Shock, pain—4 hrs. 


Shock, pain—12 hrs. 

Sudden, fell dead 

Sudden death 

Shock, pain, failure— 
hrs. 

Shock, pain—vent. 
rupture 


Shock, pain, failure— 
hrs. 


Sudden, during major 
surgery 


Tachycardia, failure, 
acute pulmonary 

Auric. fibrill., shock 


Sudden death 
Sudden death 


Pain, 
tachycardia 


Sudden death 


Coronary embolism 
Case 
20. (Two branches) (Postoperative) 


failure 

Case 
21. (Old infarcts) 
22. (Old infarcts) 


(A.I.—Acute insufficiency). 


THE THROMBOTIC PROCESS 


The most important underlying 
sponsible for death was (not surprisingly) recent 
thrombosis, which figured out the 
deaths; embolism occurred another. More 
striking, though, was the frequent occurrence 
new episode thrombosis while the pa- 
tient was not yet recovered from the effects 
the first. The evidence for distinct differences 
age separate portions thrombosed 
segment separate segments vessel was 


Intractable shock 


Pulmonary cedema, 
coma 

Massive pulmon. 
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Onset acute failure 
?Arrhythmia 


Hypotensive episode 
Fresh thrombus (remote site) 


(superimposed) 


(remote site) 


?Arrhythmia 


Fresh thrombus (adjacent) 


day) thrombus 


Fresh thrombus 


?Arrhythmia 
Myocardial necrosis 


?Arrhythmia 
?Arrhythmia 


?Arrhythmia 


Emboli cor. arteries 


Bronchopneumonia 


not accepted unless clear-cut histological 
grounds. The clinical events surrounding the 
fatal attack were frequently further assist- 
ance, for most cases these events were 
complete accord with the estimated age the 
second thrombus. Particular attention was given 
examining the whole thrombosed section 
serial cuts. appearance suggesting that indi- 
vidual thrombi were built 
stages was observed most segments thus 
examined, but this was not accepted 
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cient proof time lapse for the purposes this 
report. the cases labelled “recurrent” the 
table, portions thrombus were found super- 
imposed, adjacent remote sites which 
displayed such sharp contrast age leave 
doubt. The histological feature greatest 
value was the degree organization and capil- 
larization, which entirely lacking fresh 
thrombi hours’ two three days’ duration. 
most cases the second (fresh) thrombus was 
small and could readily missed with the 
usual methods examination. When con- 
sidered that new encroachment added 
time when blood supply already rendered 
critical and before collateral circulation has 
become adequate, the serious effects tiny 
thrombi are understandable. 

The nature this tendency recurrence 
not clear but its implications are obvious. 
detailed examination larger group cases 
yields similar results, then the patient who 
experiences the abrupt onset pain, 
particularly accompanied the syndrome 
infarction, should suspected not only 
having incurred coronary thrombosis but also 
having acquired thrombotic tendency, 
least far his coronary arteries are con- 
cerned. This consideration not weakened 
the fact that most patients with infarction re- 
cover without incident. are concerned with 
the fatalities, and those whose cardiac 
accident was the form thrombosis, over half 
showed repetition the process. weigh- 
ing the use anticoagulant therapy this aspect 
coronary thrombosis deserves attention; this 
treatment may counteract such tendency -in 
addition its effects reducing embolic 


ACUTE CORONARY INSUFFICIENCY 
INITIATING DISORDER 


The state acute inadequacy coronary 
flow may precipitated number acute 
disturbances which lead reduced cardiac out- 
put (e.g., shock, acute heart failure, tachycardia) 
and may aggravated pre-existing states 
such aortic stenosis all cases 
the present series there was also marked im- 
pairment coronary flow due pre-existing 
coronary atherosclerosis. The combination 
one more the “low output” states with 
caronary narrowing and disseminated foci 
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myocardial necrosis provides solid grounds for 
diagnosis acute coronary insufficiency 
principal event the final illness. Cases 
(inclusive) the table the term 
employed these grounds and describes the 
underlying cardiac disaster from which later 
developments stem. this syndrome that 
the term appears most valuable. 


ACUTE INSUFFICIENCY AND THE 
TERMINAL EPISODE 


Terminal episodes coronary disease deserve 
careful analysis because means may hand 
for prevention not only the case re- 
currence thrombosis but some instances 
where the onset heart failure arrhythmia 
precipitates state acute coronary 
ciency. connection with the fatal 
episode, particular the abrupt and dramatic 
termination, that the term “acute coronary in- 
sufficiency” apt less accurately applied. 


From the table seen that the final episode 
was relatively prolonged (2-36 hours) 
cases and sudden nine. the prolonged 
episode group, all whom had shock, pain and 
varying degrees failure, seven terminal epi- 
sodes could attributed directly fresh oc- 
clusions. The remaining three cases are believed 
true instances acute coronary 
ciency which acute heart failure appeared 
precipitate the attack patients 
existing but fresh coronary lesions. Only one 
the seven whose attack was caused 
fresh thrombus had significant degree heart 
failure before the development shock, pain 
and collapse. would appear that, the 
absence precipitating cause for acute 
coronary insufficiency, the onset pain and 
shock more likely than not signifies ‘acute 
thrombosis. These cases illustrate the danger 
which attack heart failure tachycardia 
may constitute for the patient with athero- 
sclerotic heart disease. 


the cases sudden death interpretation 
the final episode (lasting only minutes) 
more difficult. The most probable explanation, 
accepted most cardiologists, that persons 
dying suddenly coronary disease suffer the 
sudden onset arrhythmia which increases 
myocardial work while simultaneously decreas- 
ing coronary flow—a circumstance promoting 
the most acute degree coronary insufficiency 
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persons with narrowed vessels, and incom- 
patible with continuing function. Upon close 
examination histories and autopsies the 
nine cases (all which were hospital) 
found acceptable precipitating cause for 
acute coronary insufficiency apart from marked 
tachycardia two cases. “Last minute” ob- 
servations are lacking the remainder for 
obvious reasons. Our negative findings would 
appear accord with the hypothesis that 
paroxysm disordered rapid rhythm was the 
precipitating factor. 


wish emphasize the purely secondary 
nature the acute insufficiency this type 
case because unfortunately the application 
the term “acute coronary insufficiency” 
diagnosis sudden cardiac death 
obscure the initiating mechanism, 
rhythmia. any measure reduction this 
tion cases), will probably through treat- 
ment designed reduce hyperirritability, which 
sudden death this series, there was evi- 
dence that exertion led sudden death. 


PRODROMAL PAIN 


has been frequently 
that, some cases, chest pain suggestive 
angina pectoris (although often 
heralds days weeks the development 
the typical syndrome myocardial infarction. 
interest that the group under dis- 
cussion there were four patients who had com- 
plained chest pain recent onset; three 
was not typical and went undiagnosed. When 
each the four subsequently developed fresh 
thrombus and died, was found that the three 
“atypical” cases had been going about with 
unhealed myocardial infarcts duration com- 
patible with their symptoms. two these, 
electrocardiograms, taken because the symp- 
toms, had failed reveal the diagnosis. the 
fourth case the pain might called genuinely 
prodromal that the onset angina was 
caused incompletely obstructing thrombus 
without infarction; three weeks later, fresh 
occluding thrombus caused death few 
hours. Although the series too small war- 
rant conclusions, interest that four 
cases giving the impression “prodromal pain 
syndrome”, three already had their infarcts 
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when first complaining and all four patients 
were victims recurrent thrombosis. 


SUMMARY AND CONCLUSIONS 


The coronary arteries from 100 consecutive 
autopsies have been studied special tech- 
nique and coronary deaths subjected 
particular scrutiny. The initiating 
mechanisms were investigated. 

Judged this small series, patient who 
experiences the abrupt onset 


with without the classical in- 


farction syndrome, has sustained 
thrombosis over half the cases coming 
autopsy. 

Persons who had experienced one bout 
thrombosis these fatal cases are frequently 
thrombosis leading death before the myo- 
cardial lesions from the initial occlusion have 
healed (about two-thirds the thrombosis 
group this series). 

Acute coronary insufficiency this series 
has been defined acute inadequacy 
coronary flow, precipitated altered cardiac 
output, the presence narrowing coro- 
nary arteries. Pathological confirmation such 
state may may not found disseminated 
foci myocardial necrosis. 

clinical practice, one may suspect acute 
coronary insufficiency underlying mechan- 
ism minority cases, where one more 
episodes low cardiac output are known 
have preceded the onset the episode 
factors (e.g., aortic stenosis) are 
present. However, the absence such 
factors, thrombosis should assumed. 

Acute coronary insufficiency principal 
cardiac disturbance distinguished from the 
same state occurring purely secondary 
phenomenon sudden death. 
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RESUME 


Dans une série cent autopsies consécutives, les 
artéres coronaires ont été étudiées avec une technique 
spéciale, les causes décés par maladie 
coronarienne ont été recherchées. Les 
initial final furent étudiés. 

cette courte série, une personne qui ressent 
une attaque soudaine “douleur ischémique cardiaque” 
subi une thrombose coronaire, dans environ 
70% des cas passant Parmi ces cas fatals, 
trouve fréquemment que les malades qui, ayant 
déja subi une premiére attaque thrombose, avaient 
ensuite succombé une autre attaque portaient 
lésions myocarde causées par premiére occlusion 
qui n’avaient pas temps guérir (environ 
70% groupe des thromboses série). 


cette série, comme une pénurie aigué circulation 
coronarienne causée par débit cardiaque diminué, 
dans des artéres coronaires calibre réduit. 
confirmation pathologique d’un tel état peut étre 
apportée quelquefois par découverte 
disséminés nécrose myocardique. 

coronarienne comme mécanisme fondamental 
dans petit nombre cas diminution 
passagére débit cardiaque précédé début 
manitestation d’ischémie, surtout existe des facteurs 
aortique. Toutefois, ces facteurs, doit 
incriminer thrombose comme diagnostic probable. 
cardiaque primordiale n’est pas confondue avec méme 
état présentant comme secondaire dans 
M.R.D. 


SPLENECTOMY 
AND LYMPHOMA* 


WHITELAW, M.D., F.R.C.P. 
Vancouver, B.C. 


THE SPLEEN HAS BEEN removed cases 
and lymphoma sporadically since 
Billroth removed one 1866 for “leukosar- 
coma”. Some splenectomies were performed 
The results were not reported detail but some 
the patients appeared benefit. Scott? re- 
ported two instances hemolytic one 
Hodgkin’s disease and one reticulosarcoma, 
with relief each case after 
splenectomy. case Hodgkin’s disease and 
one myeloid had fair ameliora- 
tion hemolysis after splenectomy. Five pa-. 
tients with leukemia (briefly reported 
Hunter and who underwent splen- 
ectomy for varying degrees 
cluded one with chronic granulocytic 
whom the reticulocytes returned normal 
after operation. Hagen and had ex- 
perience with eight cases leukemia with 
hemolytic anemia. four, all with chronic 
lymphocytic results were good, 
while the other four had indifferent slight 
improvement. Those whom the reticulocyte 
count was highest had the best response. 

splenectomy did not seem accelerate the 
course the Nine cases had improve- 


*From the Department Medicine, University British 
Columbia. 


ment hemolytic neutropenia 
thrombocytopenia. fall white cell count 
has been noted after operation chronic 
granulocytic 
Fisher, Welch and Dameshek* reported 
cases leukosarcoma with splen- 
ectomy; operations were intentional and 
four were performed before diagnosis was 
made. Eleven benefited some degree that 
pancytopenia was controlled for “reasonable 
period”. the cases that responded well, 
nine were cases lymphocytic lympho- 
blastic disease. observe the effect splen- 
ectomy the course Hodgkin’s disease itself 
Sykes operated upon five cases, none 
with benefit. They reviewed the literature and 
could find report case Hodgkin’s dis- 
ease apparently confined the spleen the 
time operation and cured. instances 
the literature, the spleen was removed from 
patients with Hodgkin’s disease thought have 
Ten these were improved 
for periods ranging from weeks 414 years. 
was noted that thrombocytopenia, inde- 
pendent general depression the bone mar- 
row, was rare Hodgkin’s disease but that there 
were two reports the literature thrombo- 
cytopenia relieved splenectomy. Reinhard 
and had experience with cases and 
found excellent results significant numbers 
cases chronic lymphocytic and 
Hodgkin’s disease with hemolytic and 
thrombocytopenia both. 

the last six years have treated up- 
wards 450 cases leukeemia and lymphoma. 
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PLATELETS 


MG 


MONTHS 
Fig. 


The basis this report the seven cases 
which felt that there was sufficient evidence 
both due hypersplenism, which had not re- 
sponded other treatment, expect some 
benefit from removal the spleen. 


(Fig. 1). 


40-year-old woman was first taken ill the spring 
1953, when she noticed weakness and tiredness fol- 
lowed several months evident mass the left 
upper quadrant. When first examined March 
1954, she was moderately pale and looked chronically 
ill. lymph node was palpable the left supra- 
clavicular area cm. firm and not fixed. 
The spleen extended cm. below the left costal margin 
and the liver cm. below the right costal margin. Her 
value was 60% and her platelet count 
500,000. the succeeding three months she was given 
triethylene melamine (TEM) total dosage 
mg. Clinical improvement was slight. Her 
value, white cell count and platelet count fell. June 
1954 her bone marrow showed normal distribution 
cells. Megakaryocytes were present. The total bilirubin 
was 0.5 mg. per 100 c.c. The direct Coombs test was 
negative. this time she was treated with local 
x-irradiation, receiving 100 spleen, 375 
mediastinum and 1800 mass lymph nodes 
which had appeared the left iliac fossa. From June 
until December 1954 she continued chronic ill health, 
gradually becoming worse. Her spleen increased size. 
September, treatment with cortisone was begun and 
continued until early December the dosage 100 mg. 
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daily. November, spite the rather adverse 
effect she had had from TEM, she was 
given nitrogen mustard effort control the basic 
disease process. apparent benefit resulted from this 
medication. She began bleed from mucous membranes 
and into her skin. During most December she was 
treated with ACTH, receiving mg. daily intra- 
venous drip prolonged over hours, again without 
benefit. Through this six-month period her reticulocyte 
count averaged about 4%. Her bilirubin ranged from 1.1 
2.4 mg. per 100 c.c. one occasion the alkaline 
phosphatase was King-Armstrong units. The direct 
Coombs test remained negative. During this period she 
also required litres maintain her 
globin the neighbourhood 40%. The 
urobilinogen three different days was 490, 476 and 
408 mg. per 100 wet 


was considered that the degree anzemia and the 
degree thrombocytopenia were out proportion 
the amount evident Hodgkin’s disease. seemed 
likely that there was element which 
was not the immune body type but was sufficient 
cause disability. There was also thrombocytopenia, 
which may have been induced nitrogen mustard and 
TEM but was lasting longer than one would expect 
from this medication and was beginning cause 
hemorrhagic phenomena. Accordingly December 24, 
1954, splenectomy was performed. The spleen weighed 
1054 and was mainly replaced Hodgkin’s tissue. 
There were areas necrosis and fibrosis 
areas active Hodgkin’s type proliferation. The 
immediate postoperative period was complicated 
wound infection and. skin infections about the buttocks, 
and she required transfusions the next four weeks. 
the end that time, however, she was feeling well 
and was and about the ward. She was discharged 
her home, where she was able resume light house- 
work and felt reasonably well. She received 
therapy neck, groins and mediastinum during 
the spring 1955. She continued feel well during the 
summer but September 1955 she was showing signs 
relapse. Her hemoglobin value, white cell count and 
platelet count are now again falling and she has re- 
quired eight blood transfusions the last three months. 


This case Hodgkin’s disease had 
lytic and thrombocytopenia which had 
failed make adequate response treat- 
ment with TEM, nitrogen mustard, local 
irradiation, cortisone and ACTH. Following 
splenectomy the white cell count returned 
normal levels. The hemoglobin value was main- 
tained about 70% with 
fusions, and the platelet count returned 
normal levels, continuing for eight months. 


(Fig. 2). 


26-year-old man was first seen December 
with large mediastinal mass. This was treated with 
x-rays and disappeared. that time his 
findings were within normal limits. returned 195° 
because enlarged lymph nodes his neck and 
large mass his left upper quadrant which proved 
the neck showed disease. Local x-ray 
was given the spleen and lymph nodes, 
month numerous petechiz were seen his skin. 
quiring bottles blood. this time the total 
bilirubin was 0.4 mg. 
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His urobilinogen averaged 225 mg. per 
hours. Reticulocytes were 0.2% and 2.4%. The direct 
Coombs test was positive. The bone marrow was 
normal cellularity and megakaryocytes 
were circulating cold ACTH was 
intramuscularly, mg. twice daily, for period 
three weeks. This medication appeared control 


vascular factor his bleeding but did not raise the 


count. 

This patient had severe degree 
danger life which was associated with 
pormal numbers megakaryocytes the marrow and 
hid not responded treatment with full doses 
ACTH. had hemolytic anemia mild degree 
the presence immune bodies. Accordingly 
27, 1953, splenectomy was attempted. opening 
abdomen was found that the pedicle the spleen 
was surrounded large masses lymph nodes which 
prevented ligation the vessels the hilus the 
spleen, and splenectomy was not possible. 
operative course was uneventful. One week after opera- 
the patient was given nitrogen mustard (methyl 
bis-betachlorethylamine) 0.2 mg. per kg. bodyweight 
two successive days. During the summer was 
treated intermittently with local radiation his inguinal 
areas and, the fall, his abdomen, both inguinal 
areas and his neck. For about seven months after opera- 
tion and administration nitrogen mustard felt 
reasonably well. was able undertake light work 
logging camp and had few symptoms. His white 
cell count was the lower limits normal. His 
globin value remained around 70% without transfusion. 
His platelet count, which rose the neighbourhood 
100,000 about month after operation, remained this 
level. Seven months after operation the spread disease 
caused readmission hospital, and from then until his 
death four months later pursued steady downhill 
course marked increasing proliferation Hodgkin’s 
tissue with infiltration the stomach resulting profuse 
repeated x-ray therapy, cortisone, and ACTH. The direct 
Coombs test, which had been positive before operation, 
was negative two occasions, seven and ten months 
after operation. 

Autopsy showed diffuse Hodgkin’s disease with large 
masses tumour the lungs, the para-aortic lymph 
nodes and the mediastinum. Tumour was invading 
bronchus and had ulcerated the mucosal surface. 
There was infiltration the stomach, duodenum, and 
small and large bowel Hodgkin’s tissue, with ulcera- 
tion over some the lesions, The liver weighed 2150 
and contained small tumours. The spleen weighed 
675 g., was diffusely adherent the diaphragm and had 
large deposit Hodgkin’s tissue the lower pole. 
The bone marrow was diffusely involved Hodgkin’s 
and normal marrow was observed the 
sections taken. 


COMMENT 


This case closely resembled the preceding 
one the distribution disease and the course 


following operation. Since the spleen was not 


the improvement the 
cannot ascribed splenectomy, 


one obliged consider that was due 


spontaneous remission the disease 


more likely the nitrogen mustard admin- 
week after operation. 


(Fig. 


white man, aged 51, was discovered have leu- 
March 1954. This was. associated with 
enlarged spleen, and changes the blood interpreted 
elsewhere chronic lymphocytic leukemia. 
came under our care January 1955, which time 
his spleen extended cm. below the left costal margin. 
There were few slightly enlarged lymph nodes the 
neck and the skin the chest. The bone 
marrow was partly replaced cells interpreted 
reticulum cells. Megakaryocytes were present normal 
numbers. The white cell count was 42,000, which 
27,000 were similar the predominant cell the bone 
and were again interpreted reticulum cells. 
was treated this time with millicuries radio- 
active phosphorus. His response this treatment was 
disappointing. continued fatigued and short 
breath. had numerous His spleen re- 
mained the same size and his liver became enlarged, 
reaching cm. below the right costal margin. The bone 
marrow May 1955 showed essentially the same pic- 
ture. this time his reticulocytes numbered the 
peripheral blood. Treatment was begun with cortisone 
increasing doses. this responded with fall 
total white count and total circulating reticulum cell 
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count satisfactory levels. His platelet count rose from 
50,000 150,000. the end June received some 
x-irradiation his spleen with reduction its size. 
returned his home feeling improved. Shortly there- 
after, however, had attack pneumonia con- 
siderable severity, from which recovered with diffi- 
culty. his return our clinic the latter part 
August the process was still fairly well con- 
trolled respect the white cells and circulating re- 
ticulum cells. His value was well maintained 
without transfusions and his reticulocyte count was with- 
the limits normal. The Coombs test was negative. 
His platelet count, however, spite continued treat- 
ment with prednisone had fallen its previous low 
level. had numerous into his skin and 
was bleeding from his mucous membranes. failed 
respond increase the dose prednisone. 


was considered that the basic disease 
ciently well controlled for worth while 
attempt relief the thrombocytopenic state endangering 
his life. Accordingly September 15, splenectomy was 
performed. The surgeon experienced difficulty 
moving the spleen because excessive and 
some 5000 c.c. blood was required for replacement. 
The day after splenectomy the platelet count had risen 
84,000 but the patient abruptly developed pulmonary 
cedema and died hours postoperatively. The spleen 
weighed 1300 The pattern was completely obliterated 
masses cells resembling those found the marrow. 
The bone marrow autopsy was the main replaced 
leukzmic infiltrate, but megakaryocytes were present 
normal 


COMMENT 


This case reticulum-cell was 
partly controlled radiation the spleen and 
steroid therapy, that the circulating ab- 


BLASTS. 
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ncrmal cells were reduced number and the 
was well maintained without trans- 
fusion. Nevertheless, while steroid administra- 
tion continued, the platelet count fell danger- 
ously low levels. spite careful attention 
blood replacement and steroid therapy during 
and after operation, the patient did not survive 
the precedure. 


(Fig. 


57-year-old man first became ill June 1949 with 
weakness, ankle cedema and for which re- 
ceived liver injections and transfusions. April 1950 
globin value 32% and received five transfusions. 
was first seen June 1950, which time 
felt generally ill. Several small lymph nodes were pal- 
pable the neck but were soft consistency. The 
spleen extended cm. below the left costal margin and 
the liver was just palpable. Biopsy lymph node 
the neck showed lymphoblastic lymphosarcoma. Total 
serum bilirubin was 0.5 mg. There was cir- 
culating methemalbumin. Fecal urobilinogen excretion 
was 800 975 mg. per hours. The direct Coombs 
test was positive. Osmotic fragility was normal. The 
bone marrow showed moderate normoblastic hyper- 
plasia. Megakaryocytes were present. 

This man was observed for month, during which 
his condition rapidly deteriorated. required 7,500 
c.c. blood maintain his hemoglobin value. between 
and 40% over one-month period. appeared that 
his clinical state was due brisk 
anzemia rather than the underlying disease itself. Cor- 
tisone and ACTH were not available this time. 
was decided perform splenectomy rather than irra- 
diate the spleen, and this operation was carried out 
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15, 1950. The spleen weighed 1280 g., and its 
was normal. There was increase 
pulp with wide separation the Malpighian 
The sinusoids were dilated. There was 
distribution lymphocytes. The whole organ 
stuffed with blood. Two large cells resembling 
akaryocytes were seen the microscopic sections. 
patient made uneventful recovery and during 
early part the fall was able chores his 
Late October had lymph nodes 
and neck and these were locally irradiated. 
ember 1950, blood films showed rouleaux formation. 
was erythrophagocytosis. His osmotic fragility was 
The total serum bilirubin was 0.3 mg. per 100 
The direct Coombs test was positive. Cold agglu- 
were present. The urobilinogen ranged trom 
383 mg. per hours. continued light 
around the farm until early the spring 1951, 
became jaundiced. Lymph node enlargement 
and areas and large para- 
mass became evident. February 1951 his total 
was 2.5 mg. per 100 The alkaline phos- 
was King-Armstrong units. The thymol tur- 
was units. The thymol flocculation was +4. 
salts and bile pigments were present the urine 
the urobilinogen was 3.6 units two-hour 
Further x-ray therapy was delivered the 
and the inguinal areas. made poor response. 
the next three months 
The para-aortic mass became larger, and 
June 1951, the patient died. postmortem examina- 
tion was done. 


COMMENT 


this case lymphoblastic lymphosarcoma 
the early symptoms were due more 
than the basic disease. The proved 
hemolytic type due immune bodies 
and was partly ameliorated splenectomy. 
will observed from the chart that was 
able maintain his value about 
50% with only occasional transfusions. The 
hemolytic process was still active but lesser 
degree. was particularly interesting that the 
spleen, although very large, contained neo- 
lymphocytes and was 
characteristic the spleen seen so-called 
acquired idiopathic The 
which developed the latter part 
his illness was apparently obstructive nature 
depended extension the disease into 
liver and portal area. 


‘ASE (Fig. 


man first began have epis- 
1951. These were often hard 
September 1952 the nose required cauteriza- 
When first seen November 1952, had 
symptoms other than the recurring 
nph nodes were all the superficial areas; 
were cm. diameter, firm, not tender, and 
mobile. The liver extended cm. below the right 
margin, and the spleen cm. below the left costal 
were present, mainly the 
Treatment with cortisone and ACTH resulted 
regression the size the nodes and 
and there was apparently some effect the 
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vascular factor bleeding, since the number 
diminished. His platelet count, however, did not rise. 
April 1953, bone marrow aspiration showed that the 
marrow was hypercellular and composed mainly 
lymphocytes. Some megakaryocytes were noted. splen- 
ectomy was performed uneventfully. The spleen weighed 
860 The pulp was crowded with well-differentiated 
lymphocytes. After the initial rise the platelet count 
postoperatively, his platelet level returned 
neighbourhood 100,000 and here remained. Oc- 
tober 1953, treatment was begun with total body irradia- 
tion given weekly bi-weekly intervals. This was 
continued his death and received 465 
January 1954, had symptoms. Lymph nodes were 
longer palpable and the liver was not enlarged. 
March 1955, although had continued good health, 
developed severe herpes ophthalmicus with encepha- 
died May 1955. Autopsy showed healing 
scar the right side the scalp with destruction 
the right eye. There was generalized herpes zoster. There 
was Staphylococcus aureus pneumonia involving the 
left upper lobe. The liver weighed 2700 and was in- 
filtrated with lymphocytes. There was cedema the 
brain. The bone marrow was red and soft the spine 
and skull but was fatty below the midpoint the femur. 
There was fair number megakaryocytes and 
infiltration with lymphocytes. few small 
lymph nodes showed diffuse lymphocytic infiltration. 
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This man with chronic 
owed most his symptoms the ac- 
companying thrombocytopenia. This failed 
respond ACTH and cortisone but was re- 
lieved splenectomy. continued free 
symptoms for months after this operation 
and succumbed acute infective process 
type that frequently accompanies chronic 
lymphocytic 


(Fig. 


63-year-old white man first noted mass the 
left upper quadrant 1950. May 1952, when 
first came under observation, had enlargement 
lymph nodes the usual superficial areas but this en- 
largement was not striking and the nodes seldom ex- 
ceeded cm. diameter. The liver was palpable cm. 
below the right costal margin and the spleen was very 
large, extending cm. the right the midline and 
into the pelvis. biopsy cervical lymph node was 
interpreted lymphosarcoma. Coombs test was nega- 
tive. The bone marrow was hypercellular; 30% the 
cells were lymphocytes and 23% were blast cells. The 
clot retraction was prolonged. January 1953, was 
and small the skin his 
lower legs. His liver and spleen were the same size. 
The Coombs test was again negative. X-irradiation was 
carried out over the spleen and received total 
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not show any change size following this therapy. 
From January October 1953, the phe- 
nomena continued his legs, and October his con- 
dition was reassessed. was complaining symptoms 
referable the enlarged spleen, consisting aching 
pain and dragging sensation activity. The Coombs 
test was now positive. Counting red cells was diffi- 
cult because agglutination cells. The bone marrow 
was hypercellular and megakaryocytes were plentiful. 
course cortisone 100 mg. daily was given over 
two-week period without alteration platelets re- 
ticulocytes. splenectomy was then performed unevent- 
fully. The spleen weighed 4100 and was replaced 
small mature lymphocytes. Bone marrow examination 
was repeated January 1955. The megakaryocytes were 
again plentiful. Lymphocytes comprised 10% the cells 
and immature lymphocytes 10%. the spring 1955 
began having gastro-intestinal symptoms and was 
found have mass his stomach. was ex- 
amined elsewhere and partial gastrectomy 
formed. returned our care June 1955 with 
retroperitoneal masses which were irradiated. 
had stormy course after his radiation, suffering 
severely from inability eat and consequent malnutri- 
tion. had two separate episodes pneumococcal 
septicemia with positive blood culture controlled 
penicillin (although gamma globulin was found 
enough leave the hospital and has remained fairly 
well home since then. 


COMMENT 


This man with lymphosarcoma his spleen 
and lymph nodes and invasion his marrow, 
and slight degree his blood, suffered 
symptoms from very large spleen and from 
hemorrhagic 
thrombocytopenia. addition had evidence 
hemolytic Splenectomy, course, 
removed the source his abdominal discom- 
fort. caused his platelet count rise above 
normal levels and remain there. still alive 
months after splenectomy and has had 
further phenomena. His 
globin value has been maintained some- 
what higher level than formerly. 


(Fig. 7). 


30-year-old man noted swelling his neck 1944. 
There some question whether this was due enlarged 
lymph nodes merely increase weight. 1947 
keloid the back his neck resulting from old 
infection was treated locally with The area 
irradiation was small and probably did not exceed 
area sq. cm. 1948 first noted easy 
bruising and and January 1949 had 
severe epistaxes and oozing from the gums. Examination 
and groins. The liver and spleen were not palp- 
ably enlarged. His bone marrow contained lymphocytes 
the extent 31% and megakaryocytes. lymph node 
biopsy showed lymphosarcoma. February 1949 
was bleeding severely into his skin and mucous mem- 
branes. His spleen now extended cm. below the left 
costal margin and his liver was palpable. the end 
March 1949, following most severe bleeding, controlled 
only with great difficulty transfusions, splenectomy 
was performed. had extremely stormy course, 
requiring all during this period about blood 
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transfusions. The spleen weighed 656 There was 


slight increase the amount lymphoid tissue. The 
sinusoids were dilated. There were few megakaryocytes 
the pulp. June 1949, however, was back his 
work butcher. The liver was enlarged cm. 
below the right costal margin this time. During 1950 
and 1951 felt well except that had continual 
oozing from his gums. June 1951, bone marrow 
aspirate contained 62% lymphocytes. January 1952, 
lymph nodes had increased size cm. and the 
liver edge was cm. below the right costal margin. Bone 
marrow contained 73% lymphocytes and few mega- 
karyocytes. Total irradiation was begun this 
time and given weekly until May 1953, which time 
had received 530 The oozing from his gums con- 
tinued and had frequent but was otherwise 
not inconvenienced. bone marrow examination July 
1953 showed 36% the cells lymphocytes and 
the number megakaryocytes was thought 
increased. December 1953, having been well enough 
While hospital had massive hemorrhage from 
cesophageal ulcer and died. autopsy the lymph nodes 
the abdominal cavity and chest were very large. The 
liver weighed 2250 The bone marrow spine and 
cranium was red, and that the lower half the 
femur was yellow. The red marrow was infiltrated with 
small lymphocytes. Large megakaryocytes 
were present. 


COMMENT 


This man with chronic lymphocytic 
owed his disability persistent thrombo- 
This was such severity that was 


moribund from March 1949. 
After splenectomy had only minor dis- 
ability from bleeding for the next 414 years. 
During this time his was readily con- 
trolled with radiation. His death was doubt 
due part the persisting 
tendency. survived months following his 
operation. 


The two cases Hodgkin’s disease were 
many respects similar. Each had marked 
thrombocytopenia with resulting hzemorrhages. 
Each had the first case, 
relief both the thrombocytopenia and 
lytic was obtained for eight months 
after splenectomy. the second, where splen- 
ectomy was not possible, almost exactly 
similar remission was obtained with nitrogen 
mustard. The response nitrogen mustard 
was rather unexpected since the patient had 
failed make any appreciable response local 
radiation. This case would seem illustrate 
the point, however, that well exhaust 
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the possible means medical therapy before 
testing the effect splenectomy. 

the four patients with lymphocytic and 
anemia without thrombocytopenia. made 
moderately good response splenectomy. 
One had thrombocytopenia with slight 
lytic and made good response 
respect both states after splenectomy. The 
remaining two had 
evident and also made satisfactory 
response splenectomy. 

all seven cases megakaryocytes were 
present the bone marrow. the two cases 
Hodgkin’s disease they appeared 
present normal numbers. the remaining 
five cases estimate their frequency was 
difficult make, and was hard sure 
that more than normal numbers were present. 
one instance megakaryocytes were noted 
the spleen itself. 

All five the patients who had splenectomy 
and survived showed improvement. the case 
with Hodgkin’s disease and that with lympho- 
blastic tumour, the response operation was 
fairly good. the remaining three was 
excellent. 

Two the cases were seen and treated 
1949 and 1950, respectively, before ACTH and 
cortisone were available. each, the condition 
was such that was not felt advisable post- 
pone splenectomy favour trying the 
effect x-ray therapy the spleen over 
prolonged period. The remaining five patients 
all received ACTH and cortisone both and 
failed make satisfactory response. Four 
these had x-irradiation over their spleens, one 
had and one had nitrogen mustard and 
TEM. the consensus present-day writers 
that splenectomy should considered only 
after has been demonstrated 
therapy ineffective. 

Rarely does one see and 
lymphomas spleen which 
discomfort require its removal. The one 
patient this group with this symptom also 
had thrombocytopenia with hemorrhage. 


CONCLUSIONS 


Splenectomy rarely indicated the 
management cases leukemia and lymph- 
oma. The seven cases described this report 
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were carefully selected from some 450 patients 
with these conditions. 

Splenectomy probably does not any way 
alter the course the underlying pathological 
process. 

Splenectomy should considered for the 
relief symptoms due large painful spleen, 
thrombocytopenia and only 
after has been demonstrated that these condi- 
tions will not respond other modes therapy, 
particularly the administration ACTH and 


Best results can expected where 
shown that the bone marrow 
but the presence any considerable amount 


disease the marrow this may hard 


ascertain. probable that thrombocytopenia 
will relieved only megakaryocytes are 
present the marrow. 
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RESUME 


Depuis premiére splénectomie pour leucosarcome, 
recours cette intervention temps autres, tant 
pour leucémie que pour lymphogranulomatose maligne, 
réticulosarcome autres formes lymphomes. Une 
certaine été rapportée surtout chez les 
dominaient tableau clinique. L’auteur rapporte 
détail sept observations bien documentées 
recours rate. Ceux-ci sont extraits d’une 
série 450 cas leucémie Ces sept 
malades présentaient tous degré suffisant 
hémolytique thrombocytopénie, une combinai- 
son des deux, réfractaires tout autre traitement, pour 
incriminer 

fut complétée, quelquefois avec des 
difficultés techniques quasi insurmontables dans six cas, 
présentant une adénopathie 
rendant impraticable. Sauf pour cas 
les cinq autres cas jouirent 
survie plusieurs mois, voire méme quelques 
années, diminua sans étre toutefois enrayée. 
Les malades dont trait plus marquant était 
thrombocytopénie eurent meilleur Les deux 
recurent une certaine amélioration Les 
deux cas leucémie lymphoide celui lympho- 
sarcome obtinrent une rémission appréciable. Selon 
qu’aprés avoir épuisé les ressources thérapie par 
M.R.D. 
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OBSERVATIONS THE 
FEEDING FATTY ACIDS FROM 
CEREBROSIDES PATIENTS 
WITH DISSEMINATED 
SCLEROSIS* 


DOUGLAS, London, Ont. 


For YEARS interest this laboratory has 
centred around the experimental demonstration 
that certain long chain mono-unsaturated fatty 
acids may specifically affect certain metabolic 
processes the body. Original experiments, 
begun 1948, were concerned with effects 
animals extracts the seeds cruciferous 
plants, such rape, turnip and cabbage. Feed- 
ing the oil extracted from these seeds had the 
curious effect markedly increasing the cho- 
lesterol content the rat adrenal and 
fractionation the oil from rape seed estab- 
lished the active component the C22 
mono-unsaturated fatty acid, erucic acid.? This 
fatty acid differs from oleic acid only having 
four more carbon atoms, but whereas oleic acid 
widely distributed nature, erucic acid 
occurs major component only the seed 
oil cruciferous plants and few other 

with this unusual 
fatty acid showed that could also cause 
increased excretion .cholesterol when 
fed rats synthetic diet free sterols and 
other fat, and similar results were obtained with 
such related mono-unsaturated fatty acids 
eicosenoic acid (C20) and acid (C24), 
but not with oleic The results with ner- 
vonic acid were particular interest because 
the occurrence this fatty acid cerebro- 
sides and sphingomyelin the central nervous 
system, tissue which also contains high con- 
centration cholesterol. Interest was further 
stimulated reports Jones and his associates 
that feeding preparation brain cerebrosides 
resulted lowering blood cholesterol levels 
and increased excretion choles- 
The latter finding has been confirmed 
for the rat our laboratory with preparations 
cerebrosides from either brain spinal cord, 
and has also been shown that the mixture 
fatty acids obtained hydrolysis these pre- 


*From the Collip Medical Research Laboratory, University 


Western Ontario, London, Ontario. 
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parations active promoting the excretion 
cholesterol.* 


Cerebrosides are unique among classes 
lipids that they contain, apparently exclu- 
sively, extra long chain fatty acids with 
rather than the usual carbon atoms. These 
acids may saturated mono-unsaturated and 
they may may not have 
The unusual nature these fatty acids and the 
fact that they generally occur only cerebro- 
sides, and sphingomyelin, suggest that they 
may have some specific functional role the 
metabolism the nervous system. 


Despite their relatively limited distribution, 
mechanisms for synthesizing these fatty acids 
must present the body since the concentra- 
tion cerebrosides increases rather rapidly 
during myelination and young 
However, the fact that these sub- 
stances are unlikely occur any quantity 
food means that the body dependent 
its synthetic mechanism, and any failure this 
could result deficiency and possibly func- 
tional impairment. Since cerebrosides occur 
greatest concentration the central nervous 
system, and particularly the myelin sheath, 
such deficiency might expected asso- 
ciated with some form neurological disorder. 
this assumption, and because the etiology 
many nervous diseases present unknown, 
have treated patients having various neuro- 
logical dysfunctions with cerebroside prepara- 
tions, the hope that the disease results from 
deficiency would respond replacement 
therapy. 


the initial experiment, patient suffering 
from advanced Parkinson’s disease was given 
per day cerebroside prepared from beef 
spinal cord. Later, per day synthetic ner- 
vonic acid, and finally per day the fatty 
acid fraction prepared from the cerebroside was 
administered without untoward effects. More ex- 
tensive experiments were begun May 1955, 
collaboration with Dr. Alan Douglas, who was 
responsible for the clinical diagnosis, treatment 
and follow-up the course the various dis- 
eases investigated. The following are preliminary 
observations small group six patients 
suffering from disseminated sclerosis who have 
taken preparation fatty acids from beef 
spinal cord cerebrosides continuously for periods 
averaging 12.5 months. 
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METHODS 


Cerebrosides were prepared lots beef 
spinal cord the described Carter 
This consists series extractions with acetone and 
ether remove cholesterol and phospholipids, following 
which the cerebrosides are extracted from the residue 
with hot alcohol and recovered filtration the cooled 
solution. The resulting product fine white powder 
with little odour taste, which analysis contains 
approximately 70% cerebrosides. was dispensed the 
powder, approximately per day being added 
food tomato juice. 

Preliminary feeding trials with rats suggested that the 
fatty acid fraction from cerebrosides might better 
absorbed than the cerebroside preparation and 
for this reason most the clinical trials have been 
carried out with the fatty acid preparation. This was 
prepared hydrolysis the cerebrosides with sulfuric 
acid and extraction the fatty acids, 
mainly the form their methyl esters, with petroleum 
ether. Evaporation the petroleum ether vacuo 
yields solid, nearly white, fatty residue which melts 
warming yellow oil. This was dispensed dropper 
bottles with instructions liquefy warming under 
the hot water tap, and take drops (approximately 
g., equivalent spinal cord) daily. This pre- 
paration has little taste 


CLINICAL RESULTS 


The following group six patients have re- 
ceived treatment continuously for varied lengths 
time. Treatment the first case began 
May 1955 and the last February 22, 
1956. The average duration treatment for the 
six patients October 1956 12.5 months. 
the start therapy all had been diagnosed 
suffering from disseminated sclerosis vary- 
ing duration. They have received other treat- 
ment during this investigation except for symp- 
tomatic therapy when indicated. They were al- 
lowed continue their usual mode life and 
take the preparation home. They were seen 
least every three months and were instructed 
report once any new symptoms. 


seen March 30, 1955, three months after the birth 
her first child. Two weeks before this she had noticed 
for the first time that her eyes were painful, particularly 
when she moved them when she pressed upon them. 
After this soreness had been present for about week 
she became aware difficulty vision both eyes. 
first she noticed that her peripheral vision was more 
acute than her central vision. After the passage 
few days, vision both eyes was reduced light 
perception only. She other symptoms any 
significance and her pregnancy, delivery, 
partum periods were uneventful. She had never pre- 
viously experienced any symptoms like those which 
she complained. 

examination, her pupils were equally dilated and 
reacted sluggishly light and accommodation- 
convergence. Both optic discs were swollen about three 
dioptres. The veins were congested and tortuous, but 
there were retinal There was 
abnormality external ocular movement and the rest 
the neurological examination was normal. 
large central scotomata both eyes. Radiographs 
the skull were normal. Her spinal fluid was under nermal 
pressure and showed chemical cellular change. 
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Within days the subjective discomfort her eyes 
had largely disappeared and her papillitis had begun 
subside. Vision slowly improved, commencing and 
progressing more rapidly the right eye. 

When re-examined one year after the onset her 
difficulty, the patient showed moderate degree 
bilateral optic atrophy with visual acuity 20/30 
each eye. There was small central scotoma 2/1000 
white test object each eye. this time the cerebro- 
side preparation was started May 1955, and the 
fatty acid fraction (F.A.F.) was substituted Novem- 
ber 10, 1955. She has continued this since. Although 
she had been advised against pregnancy she conceived 
accidentally and has now completed her second preg- 
nancy without any complications any symptoms sug- 
gestive demyelination. 


(D.S.). This 28-year-old married woman was 
first seen May 27, 1955, because vague 
with over the fingers both hands and 
involving both legs below the knees. There was also 
ill-defined area over her left chest. These had been 
present intermittently for three months before she was 
first seen, and had begun following bout “influenza”. 
For the preceding two weeks she had also noticed 
tendency drag her left foot and was having difficult 
controlling the fingers her left hand when she 
For about one week the vision her right eye had been 
blurred. There was nothing note past medical 
history, except for migraine headaches. examination 
there was slight degree temporal pallor the right 
optic disc. There was intention tremor the left 
hand and forearm with diminished cortical sensation 
her left hand. Superficial sensation was diminished over 
both feet and ankles, and deep sensation was consider- 
ably diminished the toes the left foot. Vibration 
sense was absent both ankles and the left knee. 
There was degree cerebellar ataxia the 
left leg. the right knee and ankle the tendon jerks 
were increased over the left, and the plantar response 
the right side was questionably extensor. Her spinal 
fluid was normal. Over the next few 
gradually diminished and other neurological 
signs also improved. September 1955, she had one 
further episode blurred vision her right eye. 
this time the right fundus was She was 
started F.A.F. September 19, 1955, and has re- 
mained well without, any exacerbations until the present 
time. 


(D.Sa.). This 24-year-old married woman 
was first seen February 1956, the onset her 
fourth attack dimness vision her left eye. Her 
previous attacks had occurred intervals approxi- 
mately six nine months, and each one lasted for about 
one month, clearing completely far the patient 
could tell. When she was first seen, the only abnormality 
was some congestion the left fundus with pallor 
the left optic disc and large central scotoma. There 
were other neurological findings, and her spinal fluid 
and skull radiographs were negative and normal. Within 
three weeks her vision had vastly improved the left 
eye, and the fundus showed congestion. She was 
started F.A.F. February 22, 1956, 
developed new symptoms date. 


(K.B., male). This patient was first seen 
July 14, 1955, complaining numbness over the second 
and third divisions the right trigeminal nerve which 
had been present for two weeks. For about the same 

eriod time had had girdle sensations around the 
ower chest and the ends the fingers 


the right hand and both feet. For week had 


been quite ataxic and had experienced mild degree 
continuous vertigo aggravated movement his head. 
Seven years previously had had episode weak- 
ness the left side his face, which lasted for one 


two weeks far could recall. March 
1955, few months before was first seen, had 
noticed blurring vision his left eye together with 
left supraorbital pain. 
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examination there was temporal pallor the left 
optic disc with small central scotoma. 

over the second and third divisions the 
right Vth nerve. There was over the trunk 
both sides from the eighth the eleventh thoracic 
segments. The right plantar response was extensor and 
both feet were about the ankles. 
During the next few weeks developed 
from the waist down 
sides, together with intention tremor the right 
arm and fairly marked degree ataxia both legs. 
During this period too, developed moderate degree 
spastic paraplegia with bilateral extensor plantar 
responses impaired deep sensation both legs be- 
low the knees. When re-examined September 1955, 
showed Lhermitte’s sign when his neck was flexed 
sharply forward. November 1955 showed slight 
degree improvement although still had fairly 
marked spastic paraplegia and the cerebellar signs the 
arms and legs, and diminished position sense his legs 
and feet. was started F.A.F. oil November 
22, 1955. During the next nine months his girdle sensa- 
tions bothered him much less, and the 
his hands and feet practically disappeared. His 
left eye unchanged. The position sense his feet 
much improved, and both plantar responses are now 
flexor. continuing F.A.F. and has developed 
new symptoms since began take this preparation. 


(R.P.). This man was years age when 
was May 20, 1952. that time 
gave three-months’ history gradually increasing 
spastic paraplegia together with severe constipation and 

examination both fundi were normal and there 
was minimal sustained nystagmus lateral gaze 
each direction. His speech was slurred. All tendon jerks 
were brisk and equal. The plantar responses were 
bilaterally extensor. There was mild inco-ordination 
cerebellar type both arms and legs. Posterior column 
sensation the left leg was normal, but there was some 
impairment the right. The right leg showed mild 
loss superficial sensation stocking fashion almost 
the knee. His C.S.F. contained mg. protein. 
myelogram done this time was normal. 

This man has been seen intervals since 1952, and 
his spastic paraplegia and other signs have gradually 
become worse. was placed F.A.F. oil July 
1955, which time had returned complaining 
band hyperesthesia over the eleventh thoracic 
segment the right. This has subsided and has had 
F.A.F. 


(H.T.). This woman was first seen the age 
June 1950, suffering from acute illness 
characterized vertigo severe degree together 
with ataxia severe that she could not stand. Associ- 
ated with this there was diplopia and numbness and 
weakness the right side her face. examination, 
there was mild degree pallor the temporal half 
the right disc. There was moderately rapid, fine 
nystagmus looking the right, and coarser and 
slower degree nystagmus looking the left. There 
was over the second third divisions 
the right Vth nerve and moderate degree weak- 
ness the entire right face. There was fairly marked 
degree cerebellar ataxia both arms and legs. The 
tendon jerks were grossly increased the legs. Both 
plantar responses were extensor. She was felt, that 
time, suffering from exacerbation dissemin- 
ated sclerosis. 

She was not seen again until the age 27,.in Septem- 
ber 1955. She then gave history having had con- 
vulsion 1952 and several generalized seizures since. 
addition, she stated her memory seemed poorer 
than had been, and her left arm and leg were 
increasingly weak and unsteady. She was ataxic that 
walkihg was difficult. 
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examination this time she had incongruous 
left visual field defect. There was slight facial weakness. 
There was pain and light touch down 
her entire left side. Position sense and other posterior 
column functions were intact. There was 
hemiparesis with extensor plantar response and in- 
creased tendon jerks. The plantar response the right 
side was flexor. Her spinal fluid showed protein 
mg./100 c.c., and the colloidal gold curve was 
555432100. Because the predominantly unilateral signs 
spinal air study was carried out. This showed 
abnormality. 


She was placed anti-convulsants and has had 
further seizures. She was started F.A.F. December 
Since beginning this preparation, she feels that 
her walking has improved and her legs are stronger. She 
also thinks that she staggers less than she did. Actually, 
there little objective evidence improvement, but 
the same time she does not appear getting any 
worse, 

Four other cases have been started therapy 
during the past six months. They are not re- 
ported detail because the short interval, 
but may mentioned that again develop- 
ment new lesions has occurred 
patients. 

One the most characteristic features dis- 
seminated sclerosis the notorious variability 
its course. All that can said about these 
patients the present time that during the 
period that they have received F.A.F., none 
them has experienced major exacerbation 
the process.* During the period observation 
spectacular improvement has been observed, 
although the reversion the plantar responses 
normal Case K.B. interesting. fatty 
acid deficiency concept correct, however, one 
would not expect alteration existing lesions 
but rather prevention further exacerbations. 


Fatty acids were commonly regarded op- 
tional components the diet whose only func- 
tion was supply calories until the discovery 
Evans and the absolute requirement 
for fat and the subsequent recognition lino- 
leic, linolenic and arachidonic acids the 
essential fatty These findings have been 
confirmed and extended many investigators 
and now generally accepted that these fatty 
acids have specific functions not shared other 

yet other fatty acids have been demon- 
strated essential components the diet, 
but there increasing body evidence 
indicate that other fatty acids may play specific 
roles metabolism. Several groups workers 
have shown that the level blood cholesterol 


*To December 1956. 
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and has been suggested that this 
can related the degree unsaturation 
the dietary fat. The chain length and degree 
unsaturation dietary fatty acids can also in- 
fluence the rate growth experimental ani- 
and the deposition fat animals 
hypolipotropic Further, the observations 
that blood cholesterol esters contain large pro- 
portion unsaturated fatty that leci- 
thins tend contain equal proportions 
saturated and unsaturated fatty and that 
cerebrosides contain extra long chain fatty acids 
suggest each specific functions for the fatty 
acids. 

The results presented this paper raise the 
possibility that the maintenance and function 
the myelin sheath nerves may dependent 
the specific nature the fatty acid com- 
ponents the cerebrosides which contains, 
and also raise the question acquired de- 
ficiency such acids being causative factor 
disease. Because the natural course 
disseminated sclerosis and the number pa- 
tients treated, could prove misleading and 
erroneous attempt draw any conclusions 
this time. feel, however, that the re- 
sults obtained date indicate that repetition 
these experiments should considered 
centres where large numbers patients are 
available, and where careful follow-up study 
can made for the necessarily long periods 
time required. Until such studies are made the 
indiscriminate use the material described 
the implication patients new form 
therapy for disseminated sclerosis quite un- 
warranted. 


SUMMARY 


the hypothesis developed from experi- 
mental studies this laboratory that C24 
C26 mono-unsaturated fatty acids might have 
specific metabolic function the nervous sys- 
tem, and that certain neurological diseases 
might related defective synthesis such 
acids, preparations fatty acids 
cerebrosides have been administered orally 
six patients suffering from disseminated sclero- 
sis. 

Following continuous treatment with 0.5 
daily for periods months, averaging 
12.5 months, patient has shown exacerba- 
tion developed new lesions date. 


Canad. 


conclusions have been drawn from these 
observations but repetition and extension 
these preliminary experiment tests appear 
justified. 
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RESUME 


laboratoire Collip recherches médicales 
occupé depuis plusieurs années sur certains 
aspects métabolisme, des acides gras éthyléniques 
longue Les travaux portérent surtout sur les 
acides éicosénoique (C20) nervonique (C24). Celui- 
sphingomyéline. Contrairement oléique, ces 
deux acides gras longue chaine sont pas trés 
répandus dans nature. semble 
puisse les supposer que certains 
troubles systéme nerveux basés sur processus 
démyélinisation puissent étre corrigés par 
tion ces substances, n’y avait qu’un pas. Six malades 
gramme cérébrosides par jour par voie orale, pendant 
une durée moyenne 12.5 mois, D’aprés les observa- 
tions présentées dans cet article, aucun ces malades 
période traitement. 

présent, connait que trois acides gras 
essentiels, mais rien n’en existe pas 
d’autres. L’évolution sclérose multiple est elle- 
méme trop variable pour que puisse tirer des con- 
clusions d’un petit nombre d’observations, 
mais n’en reste pas moins que cette maniére 


considérations. M.R.D. 
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CLOSURE INTERAURICULAR 
SEPTAL DEFECTS UNDER 
HYPOTHERMIA 

EXPERIMENTAL 


GRAVEL, M.D., F.R.C.S.[C.], 
F.A.C.S., Quebec, Que. 


FOLLOWING THE LEAD pioneers the field 
and made attempt inves- 
tigate this means open intracardiac surgery, 
view its clinical applicability. Our first ex- 
periments are reported 


METHOD 


With this mind have refrigerated 
dogs ice and water bath. After Nembutal 
intravenous the animal intubated 
and connected artificial respirator. 
then laid the bath. half hour more, 
his temperature drops from 38° 29° 
The animal then removed from the bath and 
laid the operating table. right thoracotomy 
carried out through the fourth intercostal 
space. 

Snares are put around the two venz cave 
and the azygos vein for easy occlusion the 
desired time. finger slipped into the trans- 
verse sinus behind the aorta and the pulmonary 
artery indicate the line application 
clamp which will occlude both vessels. The 
two are clamped, and after few 
heartbeats empty the heart and thus diminish 
blood loss, the clamp applied the aorta 
and the pulmonary artery. chronometer 
started immediately after clamping. The only 
large vessels not clamped are the pulmonary 
veins. 

The right atrium opened and the two lips 
are kept apart with stay sutures. The blood from 
the coronary sinus gently aspirated. With 
toothed dissecting forceps piece the inter- 
auricular septum seized and removed with 
the help scissors. This newly formed inter- 
auricular septal defect must made imme- 


*This work was performed the experimental laboratory 
the Department Anatomy the Faculty Medi- 
cine, Laval University, Quebec City (Chief Depart- 
ment, Professor Jobin). was presented 
the 9th annual meeting the Canadian Heart Association 
held Quebec City, June and 15, 1956. 
tion was preceded 12-minute illustrating the 


various technical steps. This film was awarded “Prix 
Paris, March 1956. 
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diately above the opening the coronary sinus. 
bite too far left may yield piece inferior 
vena cava. bite too far right may take one 
directly into the base the aorta. The inter- 
auricular defect closed with continuous 2-0 
black silk braided nylon suture. Care must 
taken not occlude the coronary sinus open- 
ing, even the opening the inferior vena 
cava. The atriotomy opening clamped shut 
with the aid auricle clamp. All other 
clamps are removed: superior vena cava, infe- 
rior vena cava, aorta and pulmonary artery. 
Thus the circulation re-established. this 
stage, depending upon the speed with which 
the operation was performed, the heart will 
either stopped beating feebly. any case 
appears that helping hand necessary 
prevent right heart dilatation and complete 
arrest. has appeared us, however, that oc- 
casionally this massage was responsible for 
ventricular fibrillation, and have felt that the 
more smoothly was done, the less fibrillation 
had. soon the heart picks strength 
and seems beating well, the opening the 
atrial wall closed with double continuous 
2-0 silk nylon stitch. The heart constantly 
watched lest the right atrium and vena cava 
show tendency dilate. such situation 
arises, again assisted circulation resorted 


RESULTS 


this series dogs, the temperature was 
brought down 29° all instances. During 
the course the operation there was drift 
between and 6°, with average 
other words, the time the operation was 
finished the temperature had drifted from 

all the animals the circulation was com- 
pletely arrested for periods ranging from 
minutes. All animals had septal defects 
created under direct vision and subsequently 
closed. certain number (10) survived and the 
others (8) did not. was decided study the 
factors apparently responsible for success and 
failure. The survivors were called group the 
deceased group 


had ‘an incidence 
20%, yet all survived. Group had incidence 
37.5%, yet all died. Fibrillation was not con- 
sidered the factor responsible for the high 
mortality. 
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TABLE 


Non- 
Survivors (A) (B) 


Average clamping time .... 11’ 26” 
Average time interauricular 
defect was open ........ 14” 


analyzing these cases, the only factors 


which varied from one case the other, were: 
(1) the duration clamping time; (2) the length 
time the left heart was left open through the 
interauricular defect. 

analyzing mortalities, was found that 
the occlusion time was longer group than 
the survivors. Also was found that the 
interauricular defect had been left open nearly 
twice long the non-survivors the 
survivors (Table I). 


believe that the higher mortality group 
can explained this time basis. other 
words, even under hypothermia, opening 
the left side the heart not innocuous. The 
underlying factor responsible for this 
course hypoxia the myocardium. 

Before the left heart opened, through 
interauricular interventricular defect, 
the pulmonary vein flow arterial blood has 
bathed the heart muscle and irrigated, probably 
minimal pressure, the coronary arteries. 
After the opening the left side, blood 
aspirated for clear vision, and air necessarily 
introduced. This will soon find its way the 
coronary arteries and deprive the myocardium 
its oxygen supply. 

are aware that Lam has described 
method removing air from the coronaries. 
are also aware that air need not enter the 
coronaries the left side the heart kept 
flooded with saline. But actual practice 
have found little difference between the myo- 
cardial anoxia caused visible air emboli, and 
that caused oxygenless saline the coronary 
system. 


TABLE THE INTERAURICULAR SEPTUM 


Group 


Sacrificed from weeks months .... 

Group 
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This does not necessarily create irrevers- 
ible, hopeless situation, agree; but feel 
that creates period resuscitation full 
worry, hard work, anxiety and insecurity. 
also seems increase the incidence fibrilla- 
tion, again not hopeless complication but 
not desirable one. 

All the septa (17) which silk nylon were 
used for closure presented smooth endothelium- 
covered suture lines. One case which had been 
closed with chromic gut presented rough 
surface with attached thrombi. 


CONCLUSIONS 


effort appreciate the use hypo- 
thermia for direct-vision intracardiac surgery, 
have studied animals. This limited num- 
ber does not allow draw definite and 
proven conclusions. However, few working 
hypotheses have emerged from our work: 


believe that hypothermia can used 
for closure interauricular defects the 
human subject. cannot help but wonder 
whether minutes would sufficient time 
were necessary insert plastic patch over 
large opening. 

believe that the heart should not 
allowed get into critical anoxic position 
can helped. the prevention this, 
think, lies part the success cardiac surgery. 


feel that surgeon should not 
limited sternly the chronometer that 
cannot perform adequate work. 

are continuing our work order 
prove more conclusively the ideas have ex- 
pressed. 

Since the preparation this short paper, 
more animals have been cooled the same 
system and submitted various intracardiac 
procedures. Their complete analysis will 
the subject future can say 
the present time that grossly our ideas have 
been confirmed, and are now looking 
other methods direct-vision intracardiac 


surgery. 
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THE RELATIONSHIP BETWEEN 
LENGTH MENSTRUAL CYCLE 
AND DATE DELIVERY 


(PREDICTING THE DATE 
CONFINEMENT 


SOLOMON GOLD, M.D., Montreal 


THE PRESENT DAY, Naegele’s rule calcu- 
lating the date confinement adding seven 
days the first day the last menstrual period 
and counting back three months still used 
universally. However, since the data arrived 
this method represent only mean 
heterogeneous group, the mean well the 
median and the relative percentages arrived 
are not satisfactory. 


Analyzing 4,121 spontaneous births white 
women, makes the following observa- 
tions: “As dated from the first day the last 


conceptions approximately days 
before the expected period, irrespective the 
date occurrence the first day the last 
menstrual period. follows, therefore, that 
computing the date delivery the length 
the cycle must taken into consideration, 
since bears direct relationship the time 
conception. However, even after taking into 
consideration this constant—the beginning 
prégnancy—there still remains another factor 
reckoned with computing the date 
confinement, and that the variability (which 
may matter weeks) found the actual 
duration pregnancy. 


Duration Pregnancy 


generally admitted that the duration 
pregnancy the human can differ greatly 
different individuals, and even the same 
individual, although lesser degree and not 


total Deliveries percentages 
number cases Before Term After 
(not given) (not given) (not given) 83% 


menstrual period the mean duration 280.8 
days with standard deviation 10.4 days, 
although the greatest frequency, mode, 
282.5 days. The median value almost two 
days longer than the usually accepted figure 
280 days.” His findings not differ ap- 
preciably from those other investigators 
(even though excluded premature births 
well certain racial groups) since was using 
similar data and similar methods analyzing 
the data. 

Such approach might have been justifiable 
time when both the beginning and the 
duration pregnancy were 
However, with our present knowledge 
and conception, especially these 
are related the menstrual cycle, more pre- 
cise method should developed for a.new 
approach the problem estimating and 
predicting the date confinement. 


Beginning Pregnancy 


now generally accepted that, barring 
rare exceptions and variations few days, 


frequently. (This contention well sup- 


ported analogy with domestic animals 
where the time conception definitely 
known. the rabbit, for example, where the 
rupture the follicle takes place simultane- 
ously with copulation, the normal gestation 
varies duration from days.) 


approach finding out whether rela- 
tionship existed between the menstrual cycle 
and the time delivery was made 
For this purpose analyzed 5,000 
records from the University Clinic Cologne. 
points out, since the menstrual 
histories dispensary population are ob- 
served carelessly and recorded inaccurately, 
Wahl’s conclusions not carry complete con- 
viction. However, his findings may some 
interest, especially comparing them with the 
results described where comparisons 
possible. Wahl classified the cycles into only 
three categories, day, less than day, and 
more than day cycles, with little elaboration. 

There additional objection made 
besides that Guttmacher. find that the 
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classification the cycles into three categories 
insufficiently refined. 


overcome these two main objectionable 
features, i.e., the unreliability the data and 
the unrefined method classification the 
cycles, decided obtain information 
personal interrogation patients while they 
were still hospital shortly after delivery; 
cycles were classified the basis the data 
thus gathered. 


METHOD AND PROCEDURE 


Fourteen hundred case histories were person- 
ally obtained from patients during their post- 
partum stay hospital. The 
included the following information: name, age, 
parity, menstrual cycle, duration menstrua- 
tion, date last normal menstruation, date 
delivery, birth weight baby pertinent 
remarks. The data obtained came 
public maternity wards the Royal Victoria 
Hospital, Jewish General Hospital 
Catherine Booth Maternity Hospital, Montreal. 
the 1,400 case histories obtained, only 1,000 
were found eligible for inclusion this particu- 
lar investigation, since they satisfied the follow- 
ing criteria: 


That: (a) There was full understanding the term 
“cycle”: that meant the number days 
first day the previous period the first day the 
next period, and not from the last day the previous 
menstruation the first day the next menstruation, 
some had figured. 

(b) The last menstrual period was considered valid 
only: (1) occurred the expected date; (2) 
the blood loss was normal for the individual; 
the menstruation was the usual duration. 

(c) The onset true labour was spontaneous. 

(d) Delivery occurred not earlier than two weeks 
before the expected date. 

(e) Weight the baby was over. 

Excluded, addition those who did not meet 
the above criteria, were patients whose histories dis- 
closed: 

(a) Prolonged bed rest prolonged sedation before 
delivery. 

(b) Situations where engagement 
(cephalopelvic disproportion, malposition, 
presentation 

(c) Instances when the first period after marriage 
was missed (maybe due trauma fear preg- 
nancy 

(d) Where the amenorrhoea could not justifiably 
attributed pregnancy, during the early menopause, 


patients receiving hormone treatment for 


shortly before the patient became pregnant, the first few 
months after parturition. 

(e) Intermenstrual bleeding. 

Possibility missed abortion, unrecognized, 
preceding successful pregnancy. The following two 
cases, where careful follow-up was carried out, will 
illustrate the importance this point. 
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(1949).—Mrs. V., age 21, Men- 
struation began and was irregular for many years, 
the cycle varying from three weeks two months. For 
the past five years she had menstruated every 
days, for from three five days. 

L.N.M.P., Nov. 1949. December 28, the size 
the uterus was found correspond six weeks’ 
pregnancy. Urine pregnancy test January 1950, 
was positive. February she had few stains, 
which did not recur. There were cramps other 
suggestive signs threatened abortion. She carried 
with her daily activities and continued with her pre- 
natal care. However, when she entered her sixth month, 
occurred her that something was not quite right, 
since she did not feel fetal movements. Pelvic examina- 
tion revealed that the size the uterus was only that 
three-month pregnancy. Six weeks later, the patient 
began feel fetal movements; she progressed 
favourably, without anxiety, until she was two weeks 
overdue, according the period and 
radiograph was taken. The report stated: “The size 
the fetus corresponds about eight months’ pregnancy.” 
October 15, 1950, patient delivered normally 
baby. Thus confinement occurred months and one 
week after the last normal menstrual period, woman 
with cycle less than days. 

Diagnosis: Impregnation superimposed 
abortion. 


(1953).—Mrs. B., age 25, Men- 
struation began the age occurred 
every four five months, lasting for five days. She was 
treated with hormones for four months, during which 
time she menstruated every days for three days. 
Treatment was discontinued and she had 
taneous menstruations 28-day intervals, each lasting 
for three days. After two weeks was 
found that she was one month pregnant. urine preg- 
nancy test few days later was strongly positive. The 
patient continued with her prenatal care. There was 
staining, there were cramps any time. However, 
one month after the diagnosis pregnancy was made, 
the patient complained that she “did not feel pregnant”, 
and examination the uterus was found smaller 
than the first examination. The urine pregnancy test 
was now negative. 

One month later, when the patient failed have 
period, she returned get some more treatment 
“regulate her periods”. However, routine pelvic exam- 
ination well urine pregnancy test revealed that 
she was pregnant, and she was delivered lb. oz. 
baby months after her last menstrual period. 

Diagnosis: Pregnancy superimposed missed 
abortion. 


Classification cycles:* The cycles were 
classified into two main groups: Regular. 
Irregular. 


turn the two main groups 
divided into subgroups: 


Regular: (a) day cycles; (b) 30-31 day 
cycles. 


*Cycles were considered regular they occurred con- 
sistently every days consistently every 30-31 
days. All other types cycles were classified 
regular. three cases this series the cycle occurred 
regularly every days, and two cases the cycle 
occurred regularly every days. the num- 
ber was too small for separate classification, they 
were included the The order which 
the irregulars were arranged was based the assump- 
tion the relative length their respective means; 
thus the mean the length the subgroup “less than 
should less than the mean the next sub- 
group than days and over’, etc. The figures and 
tables seem support the validity this assumption. 
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Number days that elapsed from the lst day last menstruation until delivery. 
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Fig. 1.—X represents single délivery; equals number cases. 


Irregular: (a) Less than days. (b) Less than 
days and days. (c) Less than days and 
over. (d) days and over. (e) days and over. 

Frequency distributions terms days 
elapsing from the first day the last menstrual 
period until delivery were tabulated for each 
the seven subgroups. 

For each subgroup there were computed 
the range, mean, median, mode, middle 80% 
and number deliveries (a) before 280 days; 
(b) 280 days; and (c) after 280 days. 

Comparisons means with analysis 
difference between means test) were made 
for the regulars. 

Analyses variance with comparisons 
subgroups “t” test were made for the ir- 
regulars. 


FINDINGS 


The figures and tables that follow show 
clearly consistent trend the relationship 
between the length the menstrual cycle 
and the time delivery. 

Fig. from which all subsequent figures, 
tables and calculations are derived, shows the 
characteristic for the various sub- 
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TABLE 
No. 

Cycles—regular cases Range Mean Median Mode 
Cycles—irregular 

Less than days and 28.................... 12.1 266-301 277 278 280 268-287 
Less than days and over.................. 2.0 266-294 279.8 280 280 268-292 


group cycles. The figure “280 days” stands for 
the mean duration pregnancy from the first 
day the last menstruation (standard method 
which Naegele’s rule 

significance are the percentage cases, 
mean, median and middle 80% found each 
subgroup. 


TABLE 


Regular Cycles 


Less than days and 
Less than days and 


Fig. graphic representation Table 
II. From inspection Fig. becomes 
quite apparent that the mean and the median 
the interval between the first day the 
last normal menstruation and the day 
delivery vary directly with 
those the length menstrual cycle for each 
the respective subgroups the sample. 


Table III the time delivery, percent- 
ages, given, before 280 days, 280 days and 
after 280 days for all subgroups. The trend 
quite apparent both diminution and increase. 

The findings Table III are graphed 
Fig. One can appreciate glance that 
relationship exists between the percentage 
deliveries before and after term 
length the various subgroup cycles. 


DELIVERY 


No. No. No. 
154 38.1 142 35.1 108 26.7 
18.4 22.3 119 59.2 
81.5 13.1 5.2 

45.0 20.0 35.0 

25.7 23.5 50.7 


Table shows the possibility the difference 
between the means the 
determined chance factors. Except for two 
instances, all values were significant better 
than The difference between the sub- 
groups the “regulars” was significant better 
than the 0.1% level. 


TABLE IV.—ANALYSIS VARIANCE 


Degrees 


Variation Sum squares freedom Mean square 
=6.12 


Analysis variance technique was applied the subgroups the 
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PERCENTAGE DELIVERIES FOR BEFORE AND AFTER THE 280TH Day (TERM) 


Before 280th day 


After 280th day 


' 


a 
280 days meant the mean duration pregnancy Types cycle 
from the first day the last menstruation. (Standard Regular: 
method which Naegele’s rule based.) day cycle—A 
Irregular: 


Less than days—a 

Less than and days—b 
Less than and over—c 

days and over—d 

days and over—e 


Fig. 
Discussion time delivery: the longer the cycle the 
There seems definite relationship be- the chances that the delivery will 


tween the length the menstrual cycle and the and vice versa.~ 


TABLE 


Regular 


Less than Less than 


Cycle days days days and and over and over and over 
Mean day 
Regular 
Less than days| 274.34 2.19 2.60 7.84 
Less than 121 277.60 1.08 14.10 
days and over .05 


This table shows the probability the differences between the means the subgroups being determined chance 
factors, Except for two instances, all values were significant better than the level, chance-factor probability 
was less than 100. The difference between the subgroups the was significant better than the level. 
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The findings are consistent for the mean, 
median, middle 80% and the percentage 
deliveries before and after term. 

practical importance the deduction that 
because delivery patients with short cycle 
likely occur earlier than those with 
long one, advisable make reference 
the particular type cycle and its character- 
istic time delivery when considering induc- 
tion labour. Thus the chances the induc- 
tion’s being successful (ripe uterus) 
baby’s being mature will greater. 

The relationship between length cycle and 
time delivery must also taken into con- 
sideration when dealing with case that has 
gone beyond term. Since the normal date 
term varies the different cycle groups, 
stands reason that what constitutes “beyond 
term” very short cycle (for example, less 
than days) certainly does not need apply 
case where the cycle very long (such 
days and over). 


SUMMARY 


Case histories 1,000 deliveries 
corded after careful interrogation the pa- 


Canad. 


tients during their postpartum stay hospital. 
The cases were classified according the 
different lengths the cycles, and the various 
times delivery for each characteristic cycle 
group were recorded. Comparisons were made 
respect delivery time between and among 
the various cycle groups. 


Statistical analysis shows that direct rela- 
tionship exists between the length the cycle 
and the time delivery. 


possibility that growth and maturation 


the fetus progress faster rate women 


with short cycles than those with long cycles 
suggested. 


Attention drawn possibility preg- 
tion which has eluded diagnosis. 


The author wishes thank Dr. Martin Hoffman 
and Dr. Kalant for their advice and criticism. 
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HALF CENTURY 
OTOLARYNGOLOGY* 


EDWARD TREMBLE, 
Montreal 


GENERALLY ACCEPTED that the first ear 
clinic the world was founded Vienna 
Adam Pollitzer 1873. Here many the later 
renowned European otologists well some 
Americans received their primary training. Dur- 
ing the early years this century Vienna became 
well known that many general practitioners 
from America visited worked the clinics 
for few months and returned home special- 
ists. consequence Dr. Dean reported 
that Camp Greenleaf, Ga., during World War 
70% the Army otolaryngologists were in- 
competent. Even the middle 20’s hundreds 


*Presidential Speech the Canadian Otolaryngological 
Society their meeting Bigwin Inn, Ont., June 17, 
1955. 


medical men registered the American 
Medical Association Vienna and attended 
lectures and clinics for the required three 
months order qualify for the Zeugnis 
(diploma). What difference today! The well- 
trained otolaryngologist, when finally does 
start his own, really may earn living from 
the beginning and includes his work head 
and neck surgery and endoscopy. 

important factor the advances sur- 
gery and hospital standardization the 
United States has been the American College 
Surgeons, which graduated its first “class” 
1913. 1916 the American Academy 
Ophthalmology and Oto-Laryngology appointed 
committee, consisting Thomas Carmody, 
Harris Mosher, and Ross Hall Skillern, 
examine candidates otolaryngology. 1924, 
through the efforts the senior Dr. Shambaugh, 
the committee was enlarged include repre- 
sentatives from the 
societies and thus was established the American 
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Board Otolaryngology, which has done 
much bring about modern practice this 
continent. 

1927 Dr. George writing 
training otolaryngology, said 
graduate work only the beginning study 
that continues until death retirement. 

1937, through the efforts Dr. Joseph 
Beck, and under the auspices the Academy 
Ophthalmology and Otolaryngology, patho- 
logical otolaryngological specimens 
Army Medical Museum, Washington, D.C., be- 
came available students and Since 
1940 the Academy has offered 


courses prospective members. 


the beginning this century the photo- 
graphic use x-rays was known, having been 
discovered Roentgen 1895. The first thera- 
peutic application roentgen rays 
country, according the records the Radio- 
logic Society North America, was Dr. 
Emil Grubbé Chicago 1896, but his 
report was not published until 1898; treated 


cancer the breast patient Dr. 


Ludlam. Dr. Grubbé still living and, like 
most pioneers x-ray therapy, suffering from 
the results overexposure. (The late Dr. 
Girdwood and Dr. Pirie the Royal 
Victoria Hospital, Montreal, who were also 
pioneers, had extensive burns their hands 
result x-rays.) The first European record 
its therapeutic use was for epilation 
1896. 1898 radium chloride was isolated 
the Curies, and its therapeutic application 
largely credited Henri Dominici, English- 
man Corsican descent, during the years 1906 
1919. What these events have meant diag- 
nostic and therapeutic aid well known 
all you. 


Many operations for straightening the nasal 
septum have been devised over the years, most 
them involving fracture, excision, re- 
moval spurs ridges, but the operation 
was finally perfected, may use the term, 
Robert Kreig 1889 and Otto Freer 
(1903), whose submucous resection technique 
the basis the modern operation. From this 
has grown the field reconstructive surgery 
the nose, which have compete with 
the plastic surgeons. However, the high de- 
velopment surgery this region was largely 
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contributed nose and throat specialists, 
who are also advancing into head and neck 
surgery, the regional anatomy which they 
are more familiar with than are general sur- 
geons whose field more widespread. 

The mastoid operation, simple 
and its modifications had reached high degree 
efficiency the beginning the century, 
had the diagnosis and preventive surgery 
intractanial complications. This knowledge and 
skill have continued advance, although the 
frequency surgical intervention has been 
greatly reduced the discovery and use 
antibiotics. While enormous strides have been 
made the control the acute and some 
chronic infections, now see more frequently 
than before masked chronic infections which 
the manifest acute symptoms have been con- 
trolled antibiotics prescribed the non- 
specialist, but which have lapsed into smoulder- 
ing chronicity with loss function. have 
already 
mycin-fast, and other resistant strains our 
more familiar bacterial enemies. What the 
future will bring not know, and must 
remember that our present antibiotic standbys 
have not weathered any large epidemic. These 
remarks also apply antiviral 
ettsial agents. 

The greatest advance otological surgery 
the last half century the treatment 
otosclerosis and perhaps chronic adhesive deaf- 
ness. About 1916, Holmgren began working 
the idea fenestration for the relief pro- 
gressive deafness. 1924, Maurice Sourdille* 
began his three-stage operation. report this 
was published 1937. 1923, Holmgren re- 
ported four cases which had performed 
fenestration near the oval window, but the 
operation was never done large scale until 
Julius published report cases 
which had carried out one-stage fenestra- 
tion the external semicircular canal his 
endaural approach. His technique 
generally accepted, with few individual varia- 
tions. The statistical reports its permanent 
but the incidence cure stated 

the meantime, the manufacturers hear- 
ing aids have made tremendous advances 
efficiency and availability (except cost) 
electric hearing aids. The advent fenestration 
has also brought with more careful surgery 
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the ear general, with better conservation 
hearing the various modifications the 
mastoid operation when this becomes necessary. 


The development endoscopy 
been attributed Killian, but Kiissmaul 
1868 used the urethroscope examine the 
lumen the cesophagus; Kirstein 1896 
introduced direct laryngoscopy, which 
termed autoscopy, and 1902 von Hacker 
inserted rigid tube into the trachea. Suspen- 
sion laryngoscopy, leaving both hands free, 
was originated Killian 1911, and was later 
improved Lynch, Haslinger, Seifert, and 
others. The universal use endoscopy the 
respiratory tract and cesophagus was stimulated 
Chevalier Jackson, with his distally illumin- 
ated instruments using suction and having 
right-angled handle, which devised through 
years work and the struggle with his enemy, 
tuberculosis, which had three exacerba- 
tions during his lifetime. mentions his 
biography that 95% his cases were charity 
patients, and that often worked hours 
day. reference the type patients en- 
countered, said, “The endoscopist lucky 
permitted keep the penny removed 
might injected. 1923 Dr. McNally, 
Dr. Keith Hutchison and were interns together. 
Dr. Birkett, who was our chief, was great 
friend Dr. Jackson and recommended 
take the endoscopy course Philadelphia. 
Dr. Hutchison and were going Vienna 
for year, thought should take Jackson’s 
course first because, said, “Chevalier 
Jackson has had tuberculosis and not very 
robust health.” The point interest this 
anecdote the fact that Dr. Birkett died 
1942 his 78th year and Dr. Jackson still 
alive 90. They were both born 1865. 

Allergy has ancient history, perhaps under 
another name. the first century before 
Christ, Lucretius wrote, “One man’s meat 
another man’s poison” and the Babylonian Tal- 
mud, the second century after Christ, tells 
how combat intestinal egg sensitivity. Galen 
(A.D. 129-200) was aware sensitivity 
goat’s milk. Today allergy has grown beyond 
our bounds into separate specialty, support- 
ing its own special society many large cities. 
While the diagnosis allergy has made great 
strides, curative treatment has not kept pace ex- 
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cept for avoidance the allergen discovered. 
Antihistamine agents have been found afford 
some relief. would advise any young man taking 
edge this branch our specialty, least 
have nurse technician trained carry out 
some the common tests. The results well- 
indicated submucous resection, for instance, are 
much better any associated allergy con- 
trolled. 

few words concerning the antibiotics 


might order. 1929 when Sir Alexander 


Fleming discovered lysis surrounding small 
nidus Penicillium notatum his staphylococ- 
cus culture plate, recognized its possibilities 
although was not unti] about years later 
that Chain and Florey demonstrated clinically, 
with purified extracts penicillin, its anti- 
bacterial properties. Previous this, 
streptococcal, pneumococcal, any other type 
otogenic rhinogenic meningitis which 
visible organisms could cultured from the 
spinal fluid was almost invariably fatal. 

Prontosil was introduced 1935 and was 
pyridine. soon learned that the sulfonamide 
drugs could mask the clinical and even the 
roentgenographic besides having 
serious side-effects such anuria, 
and agranulocytosis; and each new prepara- 
tion appeared, eventually did its danger. The 
side-effects have been gradually overcome and 
today the newer agents are relatively safe. 

These epoch-making advances medical 
therapeutics have tremendously 
need for dramatic surgical procedures pre- 
venting the spread infection, but the judg- 
ment the trained and experienced specialist 
more than ever needed preserve function 
and health. now see more frequently than 
ever before, masked chronic infections which 
the acute symptoms appear have been con- 
trolled antibiotics prescribed the family 
physician. 

interesting note that 1937 Dr. Harris 
Mosher, who died last autumn, listed num- 
ber unsolved problems our In- 
cluded were chronic infections the nasal and 
pharyngeal mucosa, focal infections term 
rarely heard today), orbital abscess, radical 
operation the frontal sinus, atrophic rhinitis, 
lung abscess, bronchiectasis, cavernous sinus 
thrombosis, chronic progressive deafness, oto- 
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sclerosis, Méniére’s syndrome, brain abscess and 
meningitis. the present time, less than 
years later, can safely say that there has 
been definite improvement the treatment 
allergy, cancer the lung abscess, 
bronchiectasis, acute 
sclerosis, syndrome, brain abscess 
and meningitis. Cavernous sinus thrombosis 
still dread disease. 


Twenty years ago nose and throat men were 
frequently called upon open the drum 
cases acute suppurative otitis media. Under 
the best care perhaps progressed and re- 
quired simple mastoidectomy. all 
know, these cases are rarely seen today because 
the widespread use the antibiotics. 
Whether are passing through phase re- 
mains seen. 


The lack “simple mastoids” evidently 
prompted the expression have all heard 
too frequently that nose and throat surgery 
dying specialty. Perhaps would better 
say that not the specialty but the oto- 
laryngologist who dying. this course 
meant that, unless reads and keeps 
with the current advances, the one who 
will suffer. the other hand, adds his 
knowledge and attempts enlarge his field 
endeavour there reason for pessimism. 


This short résumé primarily for the younger 
men. For those who have taken our specialty 
since the last war, might order offer 
one two suggestions. assumed course 
that thorough grounding the basic sciences 
essential. Sufficient training general medi- 
cine and surgery also important before con- 
centrating otolaryngology. Apart from the 
added experience, tends avoid the narrow 
outlook sometimes seen nose throat 
surgeons who omit this general knowledge from 
their training. After carefully planned course 
ear, nose and throat work including endo- 
scopy, young otolaryngologist would well 
advised learn something about allergy and 
its treatment related our field. 

The common rhinoplastic procedures are 
not difficuit master and add the scope 
our work. Courses are available for those inter- 
ested maxillo-facial and head neck 
surgery, this way the specialty instead 
shrinking has broadened out. Whether not 
man wishes perform fenestration 


operations something for him decide. 
Again, further training necessary, but unless 
avoid these difficult cases. 


course there are always some who will 
object the added years training, but 
continue branch out into these allied 
fields there need worry about the 


indebted Dr, Alfred Lewy Chicago for 
giving permission use some the material from 
his article, “Fifty Years’ Progress Scientific Oto- 
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NEUROLOGICAL MANIFESTATIONS 
MALIGNANT HYPERTENSION 


Clarke and Murphy London, England (Brit. J., 
1319, 1956) report study patients with 
malignant hypertension complicated neurological 
damage seen over period years. the series, 
patients are known have died. The commonest 
neurological manifestation was acute cerebrovascular 
episode which occurred cases. there was 
primary subarachnoid and one 
hypertensive encephalopathy. Forty-three patients had 
some mental disturbance and had convulsions, while 
eight had cranial nerve palsy. 


The commonest symptom this series was headache, 
present 77%. However, this was commoner than 
the group hypertensives without neurological com- 
plications. Dizziness appeared slightly more com- 
mon than other hypertensives, and 27% had ab- 
normal mental state, usually associated with focal 
generalized vascular lesions. Over one-quarter the 
patients suffered from epileptic seizures, but almost 
half these uremia was present. The cerebrospinal 
fluid was normal six out cases; was under 
high pressure 29, bloodstained and with in- 
creased protein another nine. Where severe renal 
damage was not present the start treatment, the 
latter appeared prolong life. Untreated patients died, 
average, within year. Ganglion-blocking drugs 
seemed more effective than sympathectomy. 
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THE TURN THE YEAR 


The time has come wish our readers very 
happy New Year. This logical time for 
stocktaking, for looking back what has been 
accomplished the foregoing year and looking 
forward what come. looking back, 
course impossible cull from the vast 
amorphous mass medical research the worth- 
while advances which have been made. Medi- 
cine has now complexity reached the stage 
the government department highly 
organized country, which there man 
somewhere the place with the answer any 
question connected with the department, always 
provided that you can find him. Maybe the 
medical world has the answer many prob- 
lems which appear unsolved because the men 
who have the fragments the jigsaw puzzle 
their hands not meet not read each 
others’ work. This one the prices pay 
for over-specialization. 

look back over 1956 there are few 
things the broad field internal medicine 
which come fairly readily mind. The indus- 
trious moles the antibiotic industry continue 
their patient burrowings into the soil obscure 
parts the earth search new weapons 
combat the bacteria made resistant older 
antibiotics. These burrowings continue 
fruitful, and there yet sign end 
the appearance new and effective anti- 
biotics. The symposium antibiotics which 
took place the U.S.A. the fall 1956 con- 
tained references five new substances 
clinical interest. Two particularly promising 
ones which are now coming into use outside the 
United States are vancomycin 
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Both are apparently active against most Gram- 
positive cocci and 
valuable treating infections due penicillin- 
resistant staphylococci. regards penicillin it- 
self, favourable reports continue come 
the oral use penicillin 
penicillin), which was first heard Austria 
and appears for most purposes just 
effective the older-established parenteral 
penicillin. Among the steroids, prednisone and 
prednisolone, together with their relations such 
are finding more and 
more clinical use. Practitioners must quite 
clear, however, that although the newer steroids 
are very much more potent anti-rheumatic 
agents than cortisone hydrocortisone, there 
still appreciable incidence side-reactions, 
though the latter may differ qualitatively from 
those ascribable older steroids. has been 
pointed out that the importance 
the discovery substituted corticosteroids 
lies not much any particular beneficial 
therapeutic properties they possess the 
hope that when more knowledge 
acquired the relationship chemical struc- 
ture biological properties adrenal cortical 
hormones, may possible filter out the 
action. Other 
steroids the news have been aldosterone, 
whose relationship hypertension has been 
particularly studied Montreal, and the new 
steroid anesthetic, 
which intravenous injection extremely 
dilute solution produces anzsthesia comparable 
that obtained with thiopentone. 

Coronary disease has again taken much 
space the medical press. Such the problem 
that presents, along with other troublesome 
diseases middle age, that has been said 
that the expectation life for the middle-aged 
man probably not much greater than was 
fifty years ago. Two factors etiology 
coronary disease seem constantly stressed. 
paper read the annual meeting the 
A.M.A. last June, Luongo? emphasized again 
the paramount importance the middle-aged 
man sensible diet and good exercise pro- 
gram. his series persons with coronary 
episodes, there was preponderance men who 
had been persistently overeating failing 
take balanced diet for ten fifteen years, and 
also preponderance those who seldom took 
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regular exercise. Maybe alcohol and tobacco are 
only involved coronary disease additional 
indulgences overfed and shortwinded males. 

This year may turn out have been dis- 
appointing one for diabetics. Early reports from 
Germany the success oral sulfonamides, 
such carbutamide 55, have given place 
note extreme caution this continent. 
Experience has been disappointing all but 
small section the diabetic population, and 
that the section which least 
Furthermore there are disquieting reports 
long-term toxic effects. may that out the 
research oral anti-diabetic agents, something 
both non-toxic and effective will emerge, but 
relief from insulin injection apparently not vet 
even round the corner. 

The need quiet the intolerable anxieties 
modern life overdeveloped country has 
pushed sedatives and tranquillizers into front- 
page news. suggested that approximately 
million prescriptions for tranquillizers were 
written the U.S.A. 1956; Europe prob- 
ably the preference still for barbiturates 
fantastic volume. this inevitable? Are the 
problems now confronting daily life in- 
soluble, and must protected from them? 
have just lost the technique solving 
problems general? that may, the fact 
remains that the indications for and actions 
tranquillizers are still not fully understood, and 
their frivolous and indiscriminate use may yet 
pose problem for society. They are interesting 
drugs, they are valuable drugs, but they are not 
substitute for simple psychotherapy the 
application common sense difficult situa- 
tions. 

The future bids fair exciting. All sorts 
major advances may just round the corner 
and the biologist’s life now stimulating one. 
Sometimes, however, one feels that there are two 
elements which might infused 
merry-go-round with benefit all concerned. 
suggest very humbly that there in- 
creased need medicine for sense humour 
and for plain common sense. Our wish for 1957 
that physicians everywhere, 
those who publish, will consider this suggestion 
and perhaps avoid what Mr. Thurber calls “the 
havoc wrought verbal artillery upon the 
fortress reason”. 
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Editorial Comments 


PsYCHO-PROPHYLAXIS PREGNANCY 


The problem relieving expectant mothers 
and has challenged the medical profession since 
time immemorial. Although modern anesthesia 
has reached high degree safety, obstetri- 
cians throughout the world are endeavouring 
eliminate even the smallest incidence poten- 
tial harm caused drugs, replacing them 
psychological action. During the last few years 
many reports have been published Soviet 
scientific centres the method they call 
“psycho-prophylactic preparation pregnant 
women for delivery”. 

Commemorating the five-year period since 
this method was started large scale the 
Soviet Union, the May-June 1956 issue 
Akusherstvo Ginekologiya, the official journal 
the specialty obstetrics and gynzcology 
edited the Department Health the 
Soviet Union, dedicated reports and papers 
delivered convention Kiev (February 10- 
14, 1956). The purpose the meeting was 
promote further developments the method, 
and participants dealt with the physiological, 
technical and practical aspects the method 
with the results obtained various 
obstetrical centres using it. According the 
deputy minister health the Soviet Union, 
this method has extensively applied, not 
only that country and allied countries— 
China, Bulgaria, Czechoslovakia and the Ger- 
man Democratic Republic, but also some 
“capitalist” countries: France, Algeria, Finland. 
his speech delivered the meeting the 
minister charged most the obstetrical insti- 
tutions with lack appreciation for and 
light-hearted approach the method; this was 
the cause its unsatisfactory development 
throughout the Soviet Union. Since doctors 
might not have enough time spend the 
practice the method, was suggested that 
midwives and nurses specially trained 
replace doctors this respect. 

The treatment carried out both prenatal 
clinics and outpatient departments and the 
obstetrical wards, and consists series 
lectures and clinics given small groups 
pregnant women. includes three fundamental 
topics: (a) the physiology childbirth; (b) re- 
assurance that childbirth may proceed without 
pain; (c) devices for suppressing the experience 
pain childbirth. Great stress laid upon 
clinics the outpatient department, whose re- 
sults compare favourably with those obtained 
starting preparation only when the parturient 
has been admitted the ward. The average 
results after three five clinics given the 
O.P.D. were follows: full analgesia 50%, 
partial analgesia 42%, and analgesic effect 
8%, while the results for the clinics given 
the ward were full analgesia only 22% 
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AND COMMENTS 


and effect 20%. Theory and practice 
the method have been described the book 
and Shoogom (Moscow, Medghiz, 1954). 
Among the positive actions psycho-prophylaxis 
are listed: (1) freeing the pregnant woman from 
apprehension and fear related expectation 
the confinement; (2) consciously taking part 
the act delivery; (3) suppressing painful 
stimuli during childbirth; (4) changing “somatic- 
vegetative” processes the parturient’s body. 
The physiological mechanisms involved are ex- 
plained terms Pavlovian conditioned re- 
flexes. The authors stress the importance 
personal acquaintance the pregnant woman 
with her doctor; this helpful easing her 
apprehension and decreasing complications. 

terms general psychotherapy, the psycho- 
prophylactic method may considered 
directive group therapy without denying the 
importance learned responses (conditioned 
reflexes). spite the great deal work 
which has been done the Western medical 
world the field discussion, com- 
paratively little attention has been given its 
becoming generally known and used. Generally 
speaking, what call “natural childbirth” 
seems analogous the Russian “psycho- 
prophylactic preparation pregnant women for 
childbirth”. The scientific approach “natural 
childbirth” goes far back 1929 when 
Edmund Jacobson’s book “Progressive Relaxa- 
tion” brought about new attitude certain 
psychological and physiological aspects preg- 
nancy. These principles have been applied later 
obstetrics Grantly Dick Read his books 
“Childbirth without Fear”, and Helen Heard- 
man, English physiotherapist, her book 
Way Natural and lately 
Jacobson and Thoms and his associates. 
worth while noticing that several papers pub- 
lished British and North American medical 
journals not quote any the Russian 
publications, which turn not mention the 
work done the Western medical world. The 
reports published England and North Ame- 
rica, although controlled studies, have the dis- 
advantage the comparatively small number 
cases involved. view the growing im- 
portance problems psychological and 
physiological nature concerning analgesia 
childbirth after chemotherapy, blood replace- 
ment, prevention pregnancy and 
other achievements modern medicine which 
have contributed much decrease the mor- 
tality and morbidity childbearing, joint 
effort all those interested should assess the 
true value natural childbirth, investiga- 
tions based controlled series large scale, 
co-ordinating the theoretical considerations. 
practical applications and results “natural 
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medical world with those the Soviet method 
officially recommended under the 
“psycho-prophylactic preparation pregnant 
women for This might prove helpful 
and great practical value. 


PROPHYLAXIS MEASLES COMPLICATIONS 


feature modern medical research has 
been the increasing prevalence teamwork. 
This has developed one consequence the 
dramatic expansion the whole body 
scientific knowledge the 20th century. The 
application this new knowledge medicine 
calls for the collaboration many experts 
within clinical medicine, the para-medical 
sciences and the basic sciences. 

Another development has been the use 
co-operative team clinicians overcome the 
statistical problem the study disease 
its treatment. This statistical 
especially when either chronicity rarity 
process disease its healing under con- 
sideration. also exists where the efficacy 
some particular form treatment doubt 
owing the lack any sharp therapeutic end 
point; because epidemiological variations 
severity and incidence. 

The development penicillin from its dis- 
covery Fleming through the early clinical 
evaluation Florey and his co-workers the 
large-scale industrial production and chemical 
characterization perhaps the best known 
modern example collaboration amongst 
diverse experts many-sided project. Another 
example the discovery, development and ap- 
plication the corticosteroids Kendall, 
Hench and many others. 

More recently have come trials involving 
many clinicians evaluating specific drugs. 
Examples are the British Medical Research 
Council’s evaluation antituberculous drugs 
and BCG vaccination. Co-operation became in- 
ternational with the recent comparative trial 
cortisone, ACTH and aspirin the treatment 
acute rheumatic fever. 

The report another co-operative clinical in- 
vestigation has recently been published.’ 
particular interest that has been con- 
ducted group general practitioners. This 
report points the way investigation large 
body clinical material whose statistical size 
would, under proper control, permit more rapid 
and valid conclusions than could reached 
study one individual’s experience. This report 
“The Complications Measles” mem- 
bers the General Practitioners, 
the U.K., with the co-operation bacterio- 


logist and statistician. 
The major objective the first part the 
investigation was evaluation sulfonamide 
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and penicillin prophylaxis the complications 
measles, about which much disagreement 
existed. Four thousand seven hundred and 
twenty-eight cases were analyzed. The 132 par- 
ticipating doctors were classified into control (no 
and routine (prophylactic sulfona- 
mide) groups. There were also doctors who 
were classified “selective” that they followed 
individual program, and gave withheld 
prophylactic drugs according their assessment 
the needs each case. Finally there were six 
doctors who used routine antibiotic (usually 
penicillin) prophylaxis orally, though the dosage 
was not stated. Care was taken see that results 
were not unduly weighted type practice 
other variables. 

Sulfonamide prophylactic dosage presumed 
patient, though the dosage not specifically 
stated the report. The results show unequivo- 
cally that there advantage giving routine 
sulfonamide prophylaxis measles. fact, the 
over-all figures for complications were slightly 
higher the sulfonamide group this trial. 
There was slight reduction otitis media 
amongst mild and moderate cases compared 
with controls, but the pulmonary complication 
rate was doubled. These two groups compli- 
cations accounted for the major number the 
bacterial complications measles. 

interesting speculate the reasons 
for these observations. may that most 
the aural complications are due the beta 
streptococcus, which more easily 
suppressed sulfonamides, shown the 
success sulfonamides preventing rheumatic 
fever recurrences associated with these strepto- 
cocci. Chest complications, the other hand, 
are not commonly due the beta hemolytic 
streptococcus, but variety common respira- 
tory flora are usually found associated with 
measles bronchopneumonia, many which may 
resistant sulfonamide and other anti- 
biotics. Thus Weinstein? has recently reported 
that those cases measles receiving prophy- 
lactic drugs before admission 
was the commonest organism. 
suggests that has been selected out sup- 


pression the other 


pathogens. 


These observations emphasize the desirability 
bacteriological studies such program 
evaluation drug directed bacterial sup- 
pression. The difficulties organization the 
scale this trial would probably prohibitive; 
this limitation the large scale co-operative 
trial, but does not course invalidate the clini- 
cal results. 

interesting that complications were most 
frequent amongst the “selective group” pa- 
tients who received drug prophylaxis. How- 
patients this group that did, had 
complication rate below the average. 


EDITORIALS AND COMMENTS 


The fewest complications were shown the 
small group who received routine antibiotic 
(usually penicillin) prophylaxis, but the re- 
ductions complication rate achieved were 
small except the case the chest complica- 
tions severe measles. These were reduced 
from 26.4% among controls 11.1%. The num- 
bers the antibiotic group were small, and 
only reached where 
complications all types were grouped 
gethers Thus amongst cases severe measles 
receiving prophylactic drugs the complica- 
tion rate was 51.4% (74 out 144 cases) whilst 
amongst those receiving routine penicillin was 
11.1% case out only). 

mention made any toxic effects from 
prophylactic drugs. 

This report confirms that conclusion, 
based hospital practice, also valid when 
tested experience the field. His conclusion 
was short course prophylactic (sulfona- 
mide) treatment not worth while. Having re- 
gard the measure therapeutic control 
possible for established complications, 
routine sulfonamide 
prophylaxis with its potential risks desirable”. 

number other observations were made 
fegard complications. These were: (1) the 
complication rate severe measles was times 
that among mild cases; (2) the worst months 
for frequency complications (in the United 
Kingdom) were November and December, and 
the best months July and August; (3) measles 
tended more severe child more sub- 
ject than usual respiratory affections (the 
“catarrhal” child), but the difference was not 
marked; (4) otitis media was not encountered 
complication under two years age, but 
pulmonary complications were commoner this 
time. 

This study has given clear answer 
specific clinical problem, with authority con- 
ferred numbers which would have been diffi- 
cult attain any other way. 

perhaps inevitable and not necessarily 
defect such large field study attempted 
bacterial suppression that questions were im- 
plicitly suggested which could answered 
only the laboratory. With the continuous 
emergence resistant strains and new anti- 
biotics overcome this resistance, trials this 
sort are becoming perennial, order adjudi- 
cate the race between bacterial adaptation 
and human ingenuity discovering suppressive 


drugs. 
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BREAST BIOPSY AND SUBSEQUENT 
RADICAL MASTECTOMY 


Does biopsy the breast followed some later 
date radical mastectomy have influence sur- 
vival figures breast cancer? This was the question 
which Pierce and his colleagues the Mayo Clinic 
(Surg., Gynec. Obst., 103: 559, 1956) sought 
determine analyzing series 650 patients who 
underwent mastectomy the Mayo Clinic during 
1947 and 1948. this series, 104 had undergone 
biopsy appreciable interval before mastectomy. 
cases the biopsy was incisional, was 
excisional, and two cases either punch needle 
was used. Definitive surgical treatment was performed 
most cases within six months the biopsy. The 
surprising finding was that 65% the patients 
whom mastectomy was delayed for six months 
after biopsy were still alive five more years after 
the former operation. The over-all five-year survival 
rate was 61.1% for those patients who had undergone 
biopsy and 60.1% for patients who had not had 
biopsy but formed comparable group. However, 
should noted that the figure was only 47.5% for 
patients who had incisional biopsy compared 
70.9% for those who had excisional biopsy. 


METHYL-3-CHROMONE 
UROLOGY 


The herbaceous plant visnaga has been used 
for centuries the Nile region cure for urinary 
calculus. Recently France derivative one the 
khellins, active constituents this plant, has been 
given clinical trial for urinary calculus. This deriva- 
tive, methyl-3-chromone, was first shown have 
spasmolytic properties rats, whom was well 
tolerated 100 mg. per kg. bodyweight. was 
then tried clinically cases ureteral calculus 
oxalate gravel. severe cases two ampoules each 
containing 0.1 were injected intramuscularly twice 
daily for 10-12 days. less severe cases, the drug was 
given dragee form mouth doses 0.4-0.6 
day, with addition two three suppositories 
0.25 Among patients with ureteral calculi, the 
stone was expelled cases within 5-25 days. Among 
with renal colic due oxalate gravel, were 
considerably relieved. The authors advocate further 
use this new drug.—Presse méd., 64: 1415, 1956. 


DERMATOME DEBRIDEMENT 
AND GRAFTING BURNS 


Meeker and Snyder (Surg., Gynec. Obst., 103: 
527, 1956) enthusiastically advocate the use derma- 
tome debridement and early grafting for extensive 
third-degree burns children. Over 
period children with third-degree burns covering 
15-65% total body surface were admitted the 
Los Angeles Children’s Hospital. the fourth 
fifth day after the burn injury, debridement was 
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carried out under light anesthesia two four 
operations one two day intervals with electric 
dermatome whose blade was set remove split 
thickness layer .of skin approximately 10/1000 
15/1000 inch thickness. bacteriostatic 
pressure dressing incorporating tetracycline saline 
was applied, and about the 14th day after injury 
the wounds produced with the dermatome were ideal 
for grafting. Split thickness grafts were then applied 
one two stages. Tetracycline-saline dressings 
were applied continuously during all phases treat- 
ment until complete epithelization the wound. The 
technique proved safe and satisfactory for removing 
extensive burn eschar. Followed early and extensive 
grafting, reduced pain and suffering, facilitated 
patient care, and permitted earlier discharge from 
hospital. claimed that cases severe burns 
treated, 840 days hospital stay were saved 
compared with older methods. 


THE FATE PATIENTS SURVIVING 
MYOCARDIAL INFARCTION 


group physicians from the Mayo Clinic 
Arch. Int. Med., 98: 1956) have studied 
the fate patients surviving acute myocardial infarc- 
tion. This they did studying the records associated 
with 250 hearts showing gross myocardial scars 
healed infarction autopsy performed the Mayo 
Clinic from 1946 1950. They show that patients 
whose acute myocardial infarction was diagnosed 
clinically, the average survival time after recovery 
from the acute episode was months. Only 24% 
patients survived five years more, and only 
survived years longer. must remembered, 
however, that the average age death was years. 

The other significant point from this study that 
there seemed way predicting from clinical 
features from cardiac morphology which patients 
would survive longer. 


TETRACYCLINE AND 
AUREOMYCIN PNEUMONIA 


Members the staff the City General Hospital, 
Sheffield, England, (Brit. M.J., 1146, 1956) report 
results clinical comparison tetracycline and 
chlortetracycline (aureomycin) the treatment 
pneumonia. They gave the first drug patients, 
and the second 24; dosage was 0.5 orally six- 
hourly for three days followed 0.25 six-hourly 
either case. Desperately ill patients were given the 
drug intravenously well. most cases the pneu- 
monia was pneumococcal and about half the patients 
had chronic chest disease. The results showed that the 
two drugs were equally effective the treatment 
bacterial pneumonia. Deaths were few and were con- 
fined elderly patients with serious complicating 
diseases. Side-effects occurred 30% cases with 
either antibiotic, but were mostly mild. There were 
three serious complications tetracycline therapy, 
namely, one case each staphylococcal enteritis, 
pulmonary moniliasis and aspergillosis. 


(Continued advertising page 54) 
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REVIEW ARTICLE 


THE TREATMENT FEMALE 
STERILITY WITH X-RAYS THE 
OVARIES AND THE 


REFERENCE 
CONGENITAL ANOMALIES 
THE OFFSPRING 


IRA KAPLAN, B.Sc., M.D., F.A.C.R., 
New York, N.Y. 


BECAUSE ONLY ABOUT 6.10% women with 
delayed menstruation spontaneously became 
pregnant, all sorts methods have been tried 
aid the remaining large number infertile 
women conceive. 1926, called 
attention the fact that, because x-ray therapy 
was capable regulating menstrual irregu- 
larity, also was successful producing 
favourable responses cases sterility asso- 
ciated with habitual 1944, 
Mazer and Greenberg? reported 330 cases 
treated low dosage irradia- 
tion; 71% responded favourably 
examination the children born 
women indicated deleterious effect them. 
the Mayo Clinic, also found irradia- 
tion effective and harmless for the treatment 
female sterility. 1951, Mazer 
advocated x-ray therapy for 
because had proved successful most 
instances where used, and because “no one has 
reported adverse effects the patient and her 
immediate very complete and 
careful report, based upon his experience over 
that even though irradiation the treatment 
infertility was used empirical basis, 
might safely employed properly selected 
cases and was also effective for the treatment 
secondary Playfair and 
also found x-ray therapy effective the treat- 
ment secondary and the same 
time stated that has never been proved that, 
cytologically, x-rays have permanently damaged 
either the pituitary gland the ovaries, pro- 
vided the x-rays were properly applied. 


1952, Rubin’ again advocated irradiation 
for the treatment female sterility, for 
follow-up such treated women had found 
deleterious effect from the x-ray treatment 
the women treated, their offspring the 
children these offspring. 1952 
also stated that for the treatment anovula- 
tory menstruation, x-ray therapy the pituitary 
and the ovaries was the most effective pro- 
cedure. Based upon long experience the 


*Presented the Second Annual Meeting the Cana- 
for the Study Fertility, Toronto, October 
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treatment female infertility with x-rays, 
presented report 1953° the Seventh 
International Congress Radiology, which 
demonstrated that there was- abnormal 
irradiated women. Again reported 
larger group sterile women treated 
irradiation, and their grandchildren, and 
from these observations reiterated 
ously published conclusion 
when properly employed for the treatment 
female harmless the woman 
treated, her children and the offspring such 
children. 

Just how x-ray therapy the pituitary and 
the ovaries produces the favourable response 
still moot question. states that the 
hypothalamus exerts considerable influence 
the pituitary; since the pituitary pre- 
sumed quite radioresistant, favourable 
response ovarian function following irradia- 
tion the pituitary all probability due 
the action the x-rays the more sensitive 
adjacent hypothalamus. 

Because the pituitary plays important part 
the normal functioning the ovary, Kotz’? 
says that dysfunction not primary ovarian 
fault but secondary pituitary failure; x-ray 
therapy, acting the pituitary, corrects the 
condition. 

the case ovarian response x-ray ther- 
apy, are not definite the action the 
x-rays. believed that the sterility due 
inability the ovary extrude ovum 
each month, the x-rays, activating the 
ovary, cause extrude ovum which may 
then become fertilized the usual manner. 
the anovulatory sterility associated with 
persistent corpus lutem, irradiation may the 
factor which activates the resolution per- 
sistent. corpus luteum, permitting normal 
menstrual function and subsequent conception. 
known that cystic ovarian involvement 
may the basis sterility. believed that 
x-ray therapy destroys affects such cysts 
manner similar surgery, and thus relieves 
the sterility. Where the lining the uterus 
improperly prepared receive the fertilized 
ovum, irradiation the ovary may activate the 
latter stimulate correction the endometrial 
condition and permit safe conception. many 
instances, however, irradiation used empiri- 
cally, and, because 
the result seek, acceptable proper 
therapeutic procedure for the relief female 
infertility. 

Today there longer any doubt that x-ray 
therapy properly recognized useful, 
essential and effective therapeutic procedure 
for the treatment amenorrhoea and sterility. 

During the past years there were referred 
very large number married women 
who had failed respond all other forms 


- 
rs 
3 
A 
j 
i 
q 
4 
7 


ARTICLE: FEMALE STERILITY 


therapy for the relief and 
sterility. all instances the diagnosis 
sterility was made the referring gyne- 
cologist. Treatment was limited solely 
the administration low-dosage x-ray 
the pituitary and the ovaries the referred 
patient. this period there were referred 754 
married women, whom were not treated 
because they had closed tubes, were over suit- 
able age, had some anatomical defect. Some 
these patients failed report for treatment 
after discussing possibilities. Some failed re- 
turn after one treatment. the 739 treated, 
unable trace 175. the balance 
564 women treated, have record 
definite failures response; though these had 
adopted children, none 
borne children their own. One woman died 
year following treatment, not 
previously recognized. There were 538 women 
who responded treatment and resumed 
normal menstruation; these have definite 
record 311 women who have become preg- 
nant 513 times. this group there were 
ectopic pregnancies; have subsequently borne 
normal children. There were 409 children born 
these women—191 boys and 218 girls, includ- 
ing five sets twins. Sixty-seven women mis- 
carried, some more than once, and these 
have record who became pregnant again 
and bore normal children; the balance 
have not reported subsequent 
though all are not traced. few cases mis- 
carriage, the cause was accidental trauma, 
automobile smashes, bicycle falls 
mishaps. Some miscarried because, Kleeg- 
suggested, conception occurred too soon 
after x-ray therapy. The percentage mis- 
carriage this series cases, however, not 
great that noted the normal group 
pregnant women. 

the present time, July 1955, there are 
pregnant women. 

treatment infertile Negro women has not 
been successful any the five cases referred 
me. These women had not responded any 
other form therapy before reporting for 
x-ray treatment. 

the question abnormalities chil- 
dren born irradiated mothers, almost all the 
dire pronouncements such harmful effects 
the progeny women treated x-rays 
have been promulgated mainly those who 
base their assumptions solely animal experi- 
mentation. Should abnormality occur the 
progeny irradiated woman, practically 
every case due the effect x-rays 
already existing fetus the uterus, 
entirely different condition from that associated 
with irradiation ovary. 
observing the effects irradiation 
mice, noted that the critical period the 
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development progeny abnormalities 
curred time which man corresponds 
gestation. Even small dose 
irradiation this critical time, says Russell, may 
produce changes existing embryo 
irradiated mother’s womb. does not, how- 
ever, report any such subsequent abnormalities 
pregnant period. Hicks also noted deleterious 
neural effects the progeny irradiated mice, 
but only when animal already pregnant re- 
ceived irradiation. 

Such pronouncements, however, 


when considering the employment 


x-rays the treatment already pregnant 
woman, have valid status when irradiation 
employed solely for the treatment 
the infertile woman. this procedure irradia- 
tion not administered pregnant uterus 
with its existing fetus but non-pregnant 
woman. matter record that one 
has yet conclusively demonstrated any 
harmful effect child born irradiated 
infertile woman. Although has demon- 
strated transmitted genetic effects progeny 
irradiated flies, such genetic abnormalities 
have been noted reported having been 
observed the children grandchildren 
infertile married women properly treated with 
x-rays. This significant too because 
also states that the first generation born 
irradiated forebears that the mutations are 
most likely show. also says that spon- 
taneous mutations are not less harmful than 
radiation mutations, and that nature through 
natural selection controls the effects 
race. Therefore not believe that radiation 
mutations are less controllable nature and 
that they are more apt contribute any more 
harmful effect the human race. 

matter record that abnormalities are 
found newly born children even where 
x-rays have been administered and such ab- 
normalities occur spontaneously. study 
5,964 pregnancies observed the Babies Hos- 
pital and The Sloane Hospital for Women 
New York City, over period five years, 
Rustin and his co-workers 1954 
reported that the children born these 
pregnancies were abnormal. series which 
now report,* there were 739 women given 
radiation therapy for infertility, and 512 preg- 
nancies followed such treatment. this group 
there were only cases child abnormality. 


One these children reported 193218; be- 
lieve the abnormality resulted from irradiation al- 
ready existing fetus utero. the second case, after 
having borne perfectly normal child following irradia- 
tion, the woman conceived second time and produced 
child which seemed normal but developed intestinal 
trouble diagnosed Hirschsprung’s disease, and unfor- 
tunately succumbed operation six weeks after birth. 


*October 1955. 
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the third case, loss explain the occurrence but 
not believe was due solely the x-rays. This 
mother began menstruate late, age 16, was always 
irregular and for long time menstruated only after 
hormone injections. She married age 24, and irregu- 
larity continued. She was referred September 1953 
for x-ray age 27, was given treatment the 
pituitary and ovaries the usual manner, responded 
well, menstruated normally, conceived, and was de- 
livered low forceps full-term baby girl 
February 1955. This child was abnormal—hydroce- 
injury, club foot, spina bifida. still doubt 
that the x-rays administered more than two years previ- 
ously were the cause this mishap. 


this series there were two stillbirths, not 
unusual percentage. Three children were 
born dead because the umbilical cord was 
knotted about the neck and could not re- 
moved time save the children, who were 
otherwise physically normal. Two children died, 
one age from accidental drowning and one 
the age tetanus infection. The other 
409 children born irradiated mothers are all 
healthy, physically and mentally. this group 
there are 191 boys and 218 girls. There are 
five sets twins. 

One the basic assumptions the radiation 
antagonist the fear that mating human 
progeny from irradiated mother with one 
from irradiated father would produce defec- 
tive offspring noted animal experiments. 
The chance, however, that such marriages 
would occur population more than 
150 million people very small, because 
the present time there are probably not more 
than few thousand offspring irradiated 
mothers the United States. Irradiation 
method therapy for male infertility has rarely 
been utilized and has yet not proven suc- 
cessful. animal investigation, however, 
the effect irradiation the male gonads 
that has revealed the mutation abnormalities 
quoted the geneticists and the radiation 
antagonists. 

says that were man poisoned 
irradiation that his mutation rate were 
doubled, would several generations before 
the accumulation new mutations would 
amount much. Although the frequency 
the gene would build more rapid fre- 
quency, the increase would minor that 
with such small changes would 
likely that doubling the mutation rate would 
pose serious problem the life the species, 
and might almost unnoticed. 

The type damage due gene mutations, 
says Slatis, “requires that individuals 
descended from the same irradiated person 
shall marry and have children. Since our 
customs and laws forbid such incest, will 
least another three four generations 
before have any families this category.” 
opinion, based upon the large number 
women irradiated and reported upon me, 
all probability will require many more 
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generations progeny irradiated mothers 
for the possibility intermarriage these 
children occur. 


says that when experimental organisms are 
irradiated low rate, induced mutations have 
yet been observed organisms studied (fruit flies and 
mice). This suggests that the effective average radiation 
sensitivity immature sperm and eggs may less 
than the sensitivity mature sperm and eggs. says 
further, “From the appropriate mathematical theory, 
and the experimental data now available, seems sate 
enou conclude that detectable 
abnormalities likely result, even after 
many generations, small fraction the population 
receives radiation doses 0.1 roentgen per day.” 
should emphasized that the radiation dose used 
the treatment human female infertility never 
large that utilized Evans for his calculations 
estimating the x-ray effect for producing new mutations. 

genetic fact that irradiation lethal, 
progeny rarely produced. summing his 
discussion x-ray action Drosophila, states, “We 
may say that there are strong indications that lethal 
changes play major part 
accounting for the failure eggs hatch atter the 
irradiation the sperm egg prior fertilization, 
the egg soon after fertilization. The 
however, circumstantial.” 

and his co-workers, studying the effect 
irradiation from the atomic bomb Hiroshima and 
Nagasaki, stated that the rate mutations was probably 
the same man that observed the experimental 
They also stated that they did not observe any 
significant difference during the first year life 
children conceived after the bombing where one 
both parents were exposed the radiations, and 
children born subsequently suitable control parents. 
Their investigation revealed indication any un- 
usual sensitivity human genes irradiation. This too 
was concluded even though the exposure the mothers 
was radiation dose far excess that used the 
therapy infertile married females. 


report covers only the history infertile 
females treated irradiation and then bearing 
children their non-irradiated husbands. 
far all the resultant children, except three 
instances, are normal every way. 

So-much for the second generation. What 
about the third—that is, the grandchildren 
the originally irradiated women? quite 
readily understandable that easy task 
trace women treated more years ago, 
whose children should present 
marriageable age. fortunate having 
located such women whose children have 
married and have already borne normal 
children, that is, grandchildren the originally 
treated women. Some these children are 
again pregnant and additional grandchildren 
are the way. All these grandchildren are 
perfectly normal, physically and mentally. 
have records several additional children 
present engaged but not yet married. 

Rubin’ properly states: “The long span 
time between generations obviously makes 
difficult give absolute answer the theo- 
retical question the ultimate harmful genetic 
effect irradiation the human race. But the 
long interval between the births first and 
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second generation would warrant the assumption 
that whatever harmful effects may have been 
produced the x-ray irradiation the ovaries 
grandmother would have been dissipated 
over the years. acquired lethal effects the 
genes have been observed hundreds babies 
born following this treatment for the relief 
infertility and delayed menstruation.” 

required years waiting before could 
report the birth grandchildren 
irradiated grandmothers, and the present 
recording the birth normal grand- 
certainly lends support the claim 
some that low-dosage x-ray irradiation the 
pituitary and the ovaries produces harmful 
effects the progeny women treated. 


CONCLUSIONS 


agree with Professor that “The 
saving life does not automatically justify its 


production offspring, for the chief criterion 


which base decisions the planning 
parenthood would the welfare the 
descendants themselves.” 


believe work meets this criterion and, 
therefore, result more than years 
the employment x-ray therapy for the treat- 
ment amenorrhoea and sterility the in- 
fertile married woman am, believe, justified 
stating that, when properly administered, 
x-ray therapy the pituitary and the ovaries 
effective and harmless the mother, her 
children, and her children’s children. Any 
adverse reports are based solely animal 
experimentation that definitely cannot inter- 
polated for human results. 
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PUBLIC RELATIONS FORUM 


Assistant Secretary, C.M.A. 


PUBLIC ATTITUDES 
TOWARDS DOCTORS. IV. 


THIs THE FOURTH ARTICLE series reviewing 
findings public opinion survey conducted 
for the American Medical Association. Views 
special publics are discussed. 


SPECIAL PUBLICS 


Certain individuals, because the nature 
their work their daily association with doc- 
tors, are strategic position alter shape 
the attitudes the general public towards the 
medical profession. For this reason the views 
these “special publics” about doctors are par- 
ticularly important. 


determine what such opinion leaders think 
about the medical profession, 100 interviews 
each with editors and commentators and law- 
yers were included the public opinion survey. 
addition, 300 allied medical people—100 
druggists, 100 and 100 executive secre- 
taries state and county medical societies— 
were also polled. 

Four the special publics think highly 
their own family doctors the general public 
does, even more highly. 

rating their family doctors’ likability, in- 
telligence and capability all special groups but 
the druggists give them the same scores the 
general public, even better. All the secre- 
taries, nine out ten editors, 97% the nurses 
and 96% the lawyers say they like their 
family doctors. Ninety-six per cent the 
general public comparison say they like 
their family doctors. Almost identical percen- 
tages the special groups, except druggists, 
consider their family doctors highly intelligent 
and even higher percentages say very 
capable. 

rating family doctors regard whether 
not takes enough personal interest, once 
again all but druggists give more favourable 
replies than does the public: editors, 88%; law- 
yers, 95%; nurses, 93%; secretaries, 97%; public, 
87%; and druggists, 83%. 

other questions, too, four out five 
the special publics reflect more favourable atti- 
tudes their own doctors than the public 
does, equally favourable attitudes. 


Deny that thinks always right 


80% 81% 86% 80% 71% 
Say that frank enough about illnesses 
85% 90% 87% 86% 80% 
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Say that gives them enough his time 
83% 86% 84% 


93% 81% 

Say that keeps appointments well enough 

80% 73% 84% 87% 78% 
Deny that hard reach for emergencies 

80% 84% 93% 74% 
Deny that too slow try new drugs and treatments 

83% 78% 87% 90% 72% 
Say that not too quick operate 

92% 87% 98% 98% 82% 


Say that sufficiently dedicated serving mankind 
94% 87% 94% 96% 87% 


Druggists, the other hand, consistently register 
less favourable impressions family doctors 
than the public does. 


Averaged 
responses 
special 
Druggists publics 
Like him asa person... 91% 96% 98% 
Consider him highly 
intelligent......... 95% 98% 98% 
Think takes enough 
personal interest.... 83% 87% 93% 
Deny that thinks 
always right..... 71% 71% 82% 
Say frank enough 
about 68% 80% 87% 
Say gives them 
enough his time.. 78% 81% 86% 
Say that keeps ap- 
pointments well 
74% 78% 81% 
Deny that hard 
reach for 
73% 74% 83% 
Say 
dedicated serving 
mankind.......... 84% 87% 93% 


two questions pertaining professional 
competence and ethical practice, druggists give 
more favourable reports their family doctors 
than the public. Eighty-six per cent the drug- 
gists compared 72% the public deny 
that their own doctors are too slow try new 
drugs and treatments. And 88% the drug- 
gists compared 82% the public say 
not too quick operate. 

one question, however, all five special publics 
reveal less favourable attitudes towards their 
personal physicians than the public does. 

While 91% the public deny that their 

family doctor thinks better than other 
people, this denied only 89% the 
nurses, 85% the lawyers, 83% the execu- 
tive secretaries, 80% the editors, and 79% 
the druggists. 
All the special publics, especially the 
executive secretaries, defend their own doctors 
fees and financial matters much greater 
extent.than the general public does. 


RELATIONS 


Appreciably larger percentages all special 
publics deny that their family doctor charges 
too much, makes too much money, plans 
get rich quick, that his fees have increased 
faster than living costs. three these ques- 
tions—charges, increases charges, and earn- 
ings—nurses and society secretaries register most 
favourable responses behalf doctors, and 
editors and lawyers least favourable the five 
special publics. Druggists here take the 
ground. 


Editors Lawyers Druggists Nurses Secretaries Public 


Deny that their family doctor charges too much 
88% 87% 90% 98% 79% 
Say that his fees have not increased faster than living costs 
85% 82% 82% 90% 98% 78% 
Deny that makes too much money 
73% 72% 81% 84% 95% 66% 


Deny that plans get rich quick 
83% 83% 91% 95% 77% 


Much larger percentages the special publics 
deny criticisms their family doctors regard 
several unethical practices than the public. 

Half the public (48%) deny that their 
doctor increases fees insured patients while 
three-fifths the editors (58% lawyers 
and druggists (60%), deny the charge. Fee in- 
creases insured patients are also denied 
68% the nurses and nine out ten (90%) 
the secretaries. 


While about third (32%) the public deny 
that splits fees, more than half the law- 
yers (53%) and editors (57%) deny it. Three 
out five nurses (59%), seven out ten drug- 
gists (68%), and 93% the secretaries say 
their doctors don’t split fees. 


Twice many editors (63%), lawyers (64%) 
and nurses (65%) the public deny 
receives commissions from druggists. Quite 
naturally, druggists issue strongest denial 
(96%) the idea that doctors take commissions 
prescriptions. Ninety-two per cent the 
executive secretaries also deny the statement. 
Even the lawyers and druggists, only half 
whom say that their doctor good business- 
man, have much higher appraisals than doctors 
themselves have their business ability. 

Four out five doctors (81%) say true 
probably true that doctors are not good 
businessmen. However, the doctor considered 
good businessman by: 47% the law- 
yers; 51% the druggists; 60% the secre- 
taries; 61% the editors; 67% the public 
and 71% the nurses. 

there great variation between 
tudes the special publics towards their own 
doctors and most doctors? The general public 
reflected slightly less favourable set im- 
pressions about most doctors than about their 
personal physicians. 
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The variation special publics’ opinions about 
doctor” contrasted “most doctors” gen- 
sponses the public. few questions, replies 
one more the special groups vary 
larger extent. 

For example, smaller percentage all 
groups except secretaries say that most doctors 
are highly intelligent. Ninety-three per cent 
the public and 94% the secretaries say this 
true, but 91% the editors, 89% the 
nurses and 87% the druggists agree. Lawyers 
are least inclined agree that doctors gen- 
eral are highly intelligent. Only 80% the 
attorneys agree. This may explained the 
fact that all individuals the special groups 
are professional people their own right with 
high estimation their own intelligence. 

All five special groups say that most doctors 
take enough personal interest patients more 
often than the public does (53%). Secretaries 
(83%) and editors (68%) most vigorously defend 
doctors this score. Sixty-seven per cent the 
nurses, 64% the lawyers, and 54% the 
druggists say doctors take enough personal in- 
terest. 

Druggists and editors are more critical 
doctors the subject frankness 
public the other special publics are. Only 
two out five editors (40%) and about one 
out three druggists (35%) say most doctors 
are frank enough about illnesses compared 
with 42% the public, 45% the lawyers 
and nurses and 56% the executive secretaries. 

Druggists (17%) and nurses (20%) are less 
inclined say most doctors give patients 
enough time than the public (30%). The 
views the other special groups this ques- 
tion parallel those held the public: editors, 
28%; lawyers, 29%; and secretaries, 36%. 

Nurses (54%) and secretaries (69%) defend 
doctors regard keeping appointments well 
enough more than the public (46%) does. 
Forty-eight per cent the editors also say 
most doctors keep appointments well, but law- 
yers (44%) and druggists (42%) are slightly 
more critical than the public (46%). 

All the special groups (secretaries, 74%; 
nurses, 48%; lawyers, 49%; druggists, 45%; and 
editors, 41%) deny that most doctors are hard 
reach for emergencies more often than does 
the public (37%). Only about one out three 
members the general public deny most doc- 
tors are hard reach for emergencies, but 
three out four people (74%) say they have 
trouble reaching their family doctors 
emergencies. 

Every one the special groups denies far 
more vehemently than the public that most 
doctors are too quick operate: secretaries, 
92%; nurses, 78%; druggists, 70%; editors, 
69%; lawyers, 66%, and public, 49%. 
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All the special groups but the druggists are 
more inclined say that most doctors are 
sufficiently dedicated serving mankind than 
the public. Secretaries (87%) 
(73%) most often say doctors are dedicated 
enough, while the views editors, lawyers 
and druggists are closer those the public 
this count: public, 60%; editors, 64%; law- 
yers, 63%; and druggists, 58%. 

one question having with person- 
ality qualities doctors, druggists and lawyers 
reflect slightly less favourable attitudes about 
doctors general than the public. Two out 
three (65%) people deny doctors think they are 


than other people, while only about half 


the druggists (47%) and lawyers (49%) deny 
it. Druggists (44%) are less inclined deny 
that most doctors think they are always right 
than members other special groups, but 
this instance their attitude close that 
the public (47%). 

Druggists are those members special group 
who are more critical most doctors than the 
general public. Editors and commentators and 
lawyers appear feel about the same the 
public does. Nurses and secretaries have gen- 
erally more favourable attitudes about doctors 
general than the public. 


Editors Lawyers Druggists Nurses Secretaries Public 


Feel that most doctors are likable people 

89% 89% 91% 95% 96% 93% 
Consider them highly intelligent 

91% 80% 87% 89% 93% 
Consider most doctors very capable 

91% 84% 92% 96% 95% 92% 
Think they take enough personal interest 

68% 64% 54% 67% 83% 538% 
Deny that they think they: better than other people 

63% 47% 70% 67% 65% 
Deny that most doctors think they are always right 

44% 62% 63% 47% 
Say that they are frank enough about illnesses 

40% 45% 35% 45% 56% 42% 
Say that they give patients enough their time 

28% 17% 20% 36% 30% 
Say that they keep appointments well enough 

48% 44% 42% 54% 69% 46% 
Deny that most doctors are hard reach for emergencies 

41% 49% 45% 48% 74% 37% 
Deny that they are too slow try new drugs and treatments 

72% 81% 85% 64% 

Say that they are not too quick operate 

69% 66% 70% 78% 92% 49% 
Say that they are sufficiently dedicated serving mankind 

64% 63% 58% 73% 87% 60% 
Deny that they are becoming too specialized 

31% 40% 36% 48% 57% 34% 


Deny that most them try hide other doctors’ mistakes 
17% 15% 28% 27% 52% 25% 


Nine ten executive secretaries stand for 
the profession fees. All other special publics 
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have more favourable reactions doctors 
charges than the public does. 

About 20% more people special groups 
deny that most doctors charge too much than 
the public. And from 10% 20% more than 
the public say that most doctors’ fees have not 
gone faster than living costs. About 10% 
more than the public also say they think hos- 
pital drug bills have gone faster than 
doctor bills. 


Editors Lawyers Druggists Nurses Secretaries Public 


Deny that most doctors charge too much 
61% 68% 68% 62% 91% 
Say that their fees have not gone faster than living costs 
69% 71% 94% 50% 


that hospital drug bills have gone faster than doctor 
84% 82% 80% 90% 92% 73% 


The special publics are much more inclined 
deny that most doctors make too much money 
that most doctors plan get rich quick 
than the public. Editors, nurses, and secretaries 
more often deny that doctors increase fees 
insured patients than does the public, lawyers 
druggists. Both lawyers’ and druggists’ views 
this subject are similar those the public. 


Editors Lawyers Druggists Nurses Secretaries Public 


Deny that most doctors make too much money 
61% 61% 67% 86% 


Deny that most doctors plan get rich quick 
67% 53% 59% 74% 92% 52% 


Deny that they increase fees insured patients 


45% 30% 37% 52% 84% 30% 


Lawyers (37%), druggists (37%), and execu- 
tive secretaries (40%) not often rate 
doctors good businessmen the public does 
(48%). Half the editors (51%) and nurses 
(53%) consider physicians good businessmen, 
however. 

Interestingly enough, fewer druggists (63%), 
lawyers (66%) and editors (72%) than the pub- 
lic (76%) say they think doctors should give 
cost estimates patients advance treat- 
ment major illnesses. Three out four 
nurses (78%) and nine out ten secretaries 
think doctors give advance 


estimates. 


All the special publics favour sliding scale 
fees more often than the members the 
general public. Three out four lawyers (74%) 
and nurses (70%) favour sliding scales fees 
contrasted less than half (46% the pub- 
lic. nearly two out three (61%) editors. 
Druggists’ and secretaries’ views 
those the public this subject. Fifty-two 
per cent the druggists and 54% the secre- 
taries say they think doctors should have sliding 
fee «scales. 
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Druggists most vehemently deny (94%) most 
doctors receive commissions from druggists. 
But all special publics deny this practice exists 
about 30% more often than the public: secre- 
taries, 89%; editors, 55%; lawyers, 53%; nurses, 
53%; and public, 22%. 

All special publics give the profession more 
favourable rating the subject fee-splitting 
than the public does. 

might expected, much larger percen- 
tages the special publics give correct 
possibly correct definitions fee-splitting than 
the public. Secretaries (97%) lawyers 
(92%) most often define correctly while 
nurses (77% show least understanding. 
eight per cent the editors and 81% the 
druggists also define correctly, but only 38% 
the public does. 

All special groups deny far more often than 
the public the charge that most doctors split 
fees. Understandably, 89% the secretaries 
deny it. Druggists (56%), editors (55%), and 
nurses (46%) defend doctors this charge 
more often than lawyers (38% the pub- 
lic (20%). 

Only 10% the public says the amount 
fee-splitting has been exaggerated, but three 
out, four executive secretaries (74%) do. 
Editors (30%) and lawyers (32%) least often 
say the amount fee-splitting has’ been ex- 
aggerated. Druggists (39%) and nurses (34%) 
take middle position this subject. 


Editors Lawyers Druggists Nurses Secretaries 


Give correct possibly correct definitions fee-splitting 


92% 81% 97% 38% 
Deny that most doctors split fees 

55% 38% 56% 46% 89% 20% 
Say that the amount fee-splitting has been exaggerated 

30% 32% 39% 34% 74% 

There general agreement among all special 
publics well the public that general prac- 
titioners are least likely overcharge. 

“Which, any, you think are most likely 
charge more than they should—general doc- 
tors, surgeons, other specialists?” 


Other 

29% 60% 11% 
Lawyers......... 40% 49% 10% 
Druggists....... 50% 16% 
Secretaries....... 36% 31% 29% 
General public... 54% 14% 


Executive secretaries least often make dis- 
tinction about the capabilities the three types 
doctors. Druggists most often make distinc- 
tion (80% the time). Editors (36% and drug- 
gists (31%) more often say surgeons are most 
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capable than the public (29%). Lawyers and 
nurses name surgeons the most capable the 
same proportion that,the public does, while only 
one ten (11%) the secretaries name sur- 
geons most competent. One three drug- 
gists (33%) say general doctors are the most 
competent contrasted 24% the public. 
Other special publics rate GPs most competent 
the following proportions: editors, 17%; 
lawyers, 17%; nurses, 15%; 
11%. 
The special groups, except the pharmacists, are 
even more convinced than the general public 
that choice physician important. 
Three-fourths (75%) the nurses and about 
the same number lawyers (71%) say mat- 
ters lot these days (not counting specialists) 
which doctor person goes to. Two out 
three editors (67%) and secretaries (67%) also 
say matters lot. Druggists least often (57%) 
say choice important and their views closely 
coincide with those the general public (58%). 
Druggists also most often (29%) say matters 
hardly all which doctor you select; they say 
this even more often than the public (24%). 
Local grievance committees 
favoured special groups. Executive secre- 
taries medical societies are almost unanimous 
(98%) favouring local 
Three out four lawyers (76%) and editors 
(75%) favour them, two out three 
nurses (66%). Again, druggists’ views are close 
those the public. Druggists least often say 
there should grievance committees (64%) 


contrasted 62% the public who say 


there should be. 

Understanding that the A.M.A. favours volun- 
tary insurance plans well group practice 
course higher among the special publics 
than among the public. Almost all secretaries 
(98%) and nine out ten druggists (91%) 
contrasted 71% the public understand that 
the A.M.A. supports voluntary insurance. Four 
out five lawyers (81%), editors (82%), and 
nurses (82%) also understand this. the other 
hand, between 50% and 60% all special pub- 
lics contrasted 49% the public under- 
stand that the A.M.A. favours group practice. 
Surprisingly, executive secretaries show least 
understanding (54%) among special publics 
_this subject (editors, 56%; lawyers, 57%; drug- 
gists, 56%; and nurses, 59%). 

However, only third the editors (31%), 
lawyers (33%) and secretaries (33%) think ex- 
isting insurance plans are adequate while half 
the public (51%), half the druggists (51%) 
and little more than half (55%) the nurses 
think so. 

Editors and commentators are especially con- 
cerned over the public relations the pro- 
fession. 

Three every ten the editor-com- 


mentator group suggest that the profession 
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should more keep the public informed. 
Thirteen per cent the executive secretaries 
say the same thing and 18% also mention that 
doctors should take more interest community 
affairs. Ten per cent the editors, columnists 
and commentators accuse the A.M.A. with- 
holding information from the public. 

Five every eight (64%) the editor group, 
answer direct question, say that the 
A.M.A. not doing good enough job get- 
ting along with the public; 41% the attor- 
neys, 39% the executive secretaries, 28% 
the druggists, and 20% the nurses take the 


editor-commentator group disagrees with 


most the other special publics about advance 
news reports experimental drugs. Editors 
more often say such early reports more good 
than harm. 


Say that Say that 
such such early 
reports reports 
more good more harm 

20% 75% 
45% 35% 


Only small majority the editors and com- 
mentators (54%) say that the Salk vaccine has 
reflected credit the medical profession, 
compared with 69% the nurses, 64% the 
executive secretaries, 61% the lawyers, and 
55% the druggists who say has. 


The important consideration why many 
editors and attorneys and druggists have less 
favourable attitudes towards doctors and organ- 
ized medicine than the public. The underlying 
reasons for their attitudes can provide the key 
improved public relations the profession. 


Tell the Patient?—“Canadian medical men have been 
speaking their minds one their most difficult 
problems, whether the patient should told the truth 
about his condition. Dr. Stanley Gilder, editor the 
Canadian Medical Association Journal, 
editor the World Medical Journal, told the convention 
the Canadian Medical Association Victoria, B.C., 
that the consensus today tell the patient the truth 
‘according his intelligence and understanding’. 

“Much depends upon the patient. tell the stable, 
steady-minded patient may the case mortal ill- 
ness give him opportunity set his affairs order. 
tell less well-balanced person may intensify 
his sickness. There good deal feeling among 
laymen that they are not told enough about themselves 
their physicians, and desire alter this situation. 
part the doctor-patient relationship which plays 
important role healing.” (London Free Press) 
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GENERAL PRACTICE 


THE SIGNIFICANCE 
BLEEDING LATE 
PREGNANCY* 


ARTICLE 


F.A.C.S., Montreal 


VAGINAL BLEEDING the pregnant woman 
always the cause concern her attendant 
physician. This concern increases with the dura- 
tion pregnancy, the addition the pre- 
viable viable child one’s responsibility 
greatly broadens the field. addition, the 
sudden catastrophic onset many forms 
bleeding late pregnancy and the early 
post-partum period leads justifiable appre- 
hension the part all experienced 
obstetricians. 

Because its present pre-eminence the 
leading cause maternal mortality America, 
has become “Public Enemy No. 
Although the larger fraction 
this deplorable loss post-partum bleeding, 
ante-partum bleeding per its contribu- 
tion the former also plays important part. 
For the purpose this presentation shall 
limit our discussion third-trimester and intra- 
partum bleeding. 

gesting excessive blood loss, are difficult 
compare statistically because the great varia- 
tion personal interpretation what con- 
stitutes the normal. Thus Fish al.* report ante- 
partum and intra-partum bleeding one 
every cases, while commenting 
their report, states that the incidence the 
same entities Johns Hopkins Hospital one 
every cases. Our own figures over four- 
year period two hospitals which 10,743 
patients were delivered show incidence 
one cases. Such variation can come only 
from difference interpretation. The occur- 
rence heavy “show” might well termed 
bleeding one observer, and within normal 
limits another. 

Although every instance bleeding during 
pregnancy viewed with misgiving, the 
amount greater than normal menstrual 
loss for that individual not consider 
hemorrhage, provided that there 
other evidence concealed bleeding. 

have chosen classify bleeding late 
pregnancy and follows. 

Ante-partum third trimester bleeding 
Labour 
Placenta previa 


the Montreal General Hospital and .the Catherine 
Booth Hospital. Presented the Ontario Chapter, College 
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Abruptio 

Ruptured marginal sinus 
Ruptured uterus 

Miscellaneous 


II. Intra-partum bleeding 
Placental separation 
Ruptured marginal sinus 
Lacerations labour 
Ruptured uterus 
Fetal bleeding 


CLASSIFICATION AND INCIDENCE 
Ante-partum Bleeding 


The show associated with the onset pre- 
mature full-term labour the most common 
source bleeding late pregnancy. using 
some index such mentioned, one able 
assess its severity. occurs full term after 
the estimated date confinement, usually 
causes less concern than when happens 
earlier time the third trimester. Before term 
usually wise put the patient bed, and 
reassess the pregnancy careful general 
and abdominal examination rule out the more 
serious complications. 


The’ most common causes ex- 
cess will usually shown due distur- 
bances the placenta, resultant its partial 
complete separation. such separation 
occurs from placenta which implanted 
the normal position, the term abruptio placentz 
accidental hemorrhage applied. the 
separation occurs placenta which lies ab- 
normally low, the lower portion the uterus 
and relation the cervix, the term placenta 
previa used. 


Any attempt classify placenta can 
only clinical approximation, since cervical 
dilatation may change case from one group 
another. 1949 the authors several American 
textbooks held conference effort sim- 
plify and standardize various phases obstet- 
rical nomenclature. The new approved classifica- 
tion placenta previa divided all cases into 
total placenta previa, partial placenta previa, 
and low-lying placenta. This will undoubtedly 
result more uniform statistical studies, and 
merits wide adoption. 


The incidence placenta reported 
the literature generally lies below 1.5%. Our 
covering the past four years 
the Montreal General and the Catherine 
Booth Hospitals show incidence 10,743 
general agreement with the reported incidence 
216, and 250 cases. The increased 
frequency reported some authors doubt 
directly reflects the volume referred abnor- 
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GENERAL AND CATHERINE 
1951 1954 


Deliveries........... 10,743 

Ante-partum bleeding.......... 183 (lin 


The reported incidence abruptio 
shows much greater variation than that the 
previa group. states that varies 
report incidence Bellevue Hos- 
view, 248. Our figures showed incidence 
170 cases, which was greater than that 
placenta previa the same series. This 
variance with most reports which show the 
placenta group greater, but supported 
who states that abruption three 
times frequent, and who reports 
seven times common his experience. Abrup- 
tio sometimes further divided into 
concealed and revealed types, which the con- 
cealed internal bleeding type one the most 
serious complications obstetrics. 

The marginal sinus 
space cm. diameter the placental 
margin. formed the upper and outer 
side union the decidua capsularis, the 
chorion leve, and the membranes beyond the 
placenta. The floor consists the decidua vera 
with openings communicating with the 
uterine veins. The inner wall fibrinous 
places and connects directly with the intervillous 
spaces many openings. 

Rupture this marginal sinus has recently 
been brought our attention and his 
plain those cases bleeding which cannot 
attributed either placenta abruptio. 
series 395 cases ante-partum bleeding 
these authors reported ruptured marginal sinus 
instances. Although this report may 
tempered over-enthusiasm, has resulted 
increased awareness this entity and its 
more frequent observation. 

The confirming diagnostic criteria for rupture 
the marginal placental inspection 
are: (1) adherent marginal clot; (2) rent 
the sinus wall through which the adherent clot 
continuous with (3) thrombus the sinus 
lumen, and further, rule out low implantation, 
membrane rupture site distant from the area 
placental bleeding. This lesion seldom results 
bleeding serious nature although fre- 
quently causes alarm. 

Ruptured uterus occurring spontaneously be- 
fore the onset labour extremely rare ex- 
cept patients who have been delivered pre- 
constant source concern the patient nears 
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term. Fragility the scar may suspected 
patient who ran complicated 
operative course after the previous section and 
more frequent following the classical than the 
low would appear more 
frequent following the longitudinal than the 
transverse incision through the lower segment 
and also related the type uterine 
closure. For these reasons would seem 
paramount importance have such cases 
thoroughly documented reliable methods, 
with the records easily available for reference 
before the third trimester reached. 

The miscellaneous causes ante-partum 


include cervical lesions such polypi 


and erosions, carcinoma the cervix, and rup- 
ture vulvar and vaginal varices. These con- 
ditions are relatively rare, seldom result 
alarming amounts blood loss and are easily 
diagnosed careful speculum examination 
the vagina. 


Intra-partum Bleeding 


Placental separation which occurs during 
labour may result abnormally heavy blood 
discharge during the early part the first stage. 
For this reason usually confused with low 
implantation the placenta actual pla- 
centa which first declares itself the 
cervix dilates the lower segment retracts. 
labour progresses, the loss blood becomes less 
both cases because pressure the con- 
tracting uterus the venous sinuses the 
placenta pressure the presenting part 
against the area low implantation. 


the bleeding persists spite good labour, 
the possibility low implantation more 
likely. Except the toxic patient, progressive 
separation the placenta during labour not 
common. such case frequent recording 
the fetal heart will often show marked varia- 
tion and, when present, spurs one into ill-timed 
activity the interests the child. must 
remembered that when the fetal heart begins 
show evidence distress, anoxia from 
placental separation already well established, 
and even rapid delivery, especially 
traumatic nature, will not successful. Admin- 
istration oxygen the mother will often 
much more value until full dilatation has been 
accomplished, when delivery may more easily 
effected. 

bleeding persists with change the 
fetal heart, low implantation partial previa 
more likely, and simple rupture the mem- 
branes will often expedite labour and control 
bleeding firm pressure the placental site 
reducing the gross area the placenta. 


Bleeding from the marginal sinus more apt 
observed the early stages labour 
than during the ante-partum period. occurs 
before labour, shows greater tendency 
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initiate than does placenta previa, even 
term. diagnosis this stage merely pre- 
sumptive, and its management exactly the 
same for placental separation low im- 
plantation, awareness this possibility fre- 
quently allays one’s fears and 
role conservatism the management these 
cases. 

Lacerations labour resulting bleeding 
usually occur towards the end the first stage 
early second stage. bright red bleeding, 
beginning the presenting part comes the 
perineum, multipara hard labour suggests 
rapid terminal dilatation tearing the 
cervix, even vaginal lacerations. such 
case mandatory expose the cervix and 
vagina after delivery the baby, and re- 
pair immediately any laceration, control the 
bleeding prevent post-partum 

Rupture the uterus during labour usually 
disproportion which the contractions are 
excessively strong. Unfortunately the latter are 
strong many cases because the injudicious 
use oxytocics during prolonged labour with- 
out intelligent diagnosis malpresentation 
malposition the attendant. Fortunately 
nature usually develops uterine inertia pro- 
tect from this calamity, and are wise 
will not try stimulate this type labour. 

Fetal bleeding from rupture the cord, 
vasa previa velamentous insertion the ‘cord 
usually evidenced heavy port-wine stain- 
ing the amniotic fluid, with associated changes 
the fetal heart even death the child. 
Fortunately these cases are rarely observed. 


DIAGNOSIS 
Labour 


the correct diagnosis third-trimester 
bleeding the key proper management, 
differentiation the main types great im- 
portance. The onset labour, pointed out, 
frequently associated with bloody discharge 
24-48 hours before actual labour. This bleeding 
dark colour, often mucoid character, 
and even when excessive seldom disturbing 
the trained observer. usually associated 
with actively contracting uterus, although 
there may not any discomfort associated 
with these contractions. Abdominal examinations 
will reveal normal pregnancy with fetus well 
applied the pelvis, engaged the primi- 
gravida and normal fetal heart. 


Abruptio Placentz 


The more often confused with mild 


degrees placental separation than with 
placenta previa. The colour the bleeding 
also dark these cases, and labour usually 
supervenes the progress would appear ap- 
proximate the normal. The bleeding, however, 
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less mucoid character and definite areas 
suprapubic tenderness may demonstrable. 
Since the conduct such cases the same, the 
diagnosis probably didactic interest only, 
except those cases which placental separa- 
tion extends during labour with resultant fetal 
embarrassment, and this fortunately not usual. 

The clinical criteria for diagnosis abruptio 
usually include either external bleeding 
evidence internal hemorrhage with shock 
rigidity—changes the fetal heart rate evi- 
dence fetal death, and frequently, associated 
with hypertension and albuminuria. 
the absence hypertension the shock re- 
sulting from abruption may cause fall blood 
pressure normal levels when the patient 
first seen. 

Abdominal examination abruptio usually 
reveals presenting part low the brim 
engaged, and pelvic examination there 
good approximation the presenting part 
the cervix with intervening soft tissue mass. 
For the most part, placental abruption diag- 
nosed careful exclusion other causes, and 
often diagnosis made only after delivery 
the placenta which shows area adherent 
dark clot, quite unsuspected. 


This diagnosed the history and ab- 
dominal and pelvic findings and x-ray visual- 
ization the placenta itself. times there 
history recurrent bleeding the early stages 
before term. series 40% bled 
before the 38th week gestation. 

The bleeding these cases, usually, though 
not always, unassociated with any pain. This 
has given rise the cliché that “painless bleed- 
ing the third trimester placenta previa 
until disproved”. This may productive 
errors the attendant takes face value and 
does immediate Czsarean section all such 
cases. pointed out and John- 
this dictum also leads unnecessary alarm 
and greatly reduces the infant’s chances 
survival. our own series only 28% the 
cases were due placenta while John- 
son states that comprised 33% his cases. 
The condition three four times common 
the multipara the primipara. 

Abnormal presentations and positions the 
fetus are frequent and when associated with 
bleeding suggest the diagnosis. These may vary 
from the unusually high displaced vertex 
completely transverse lie, with all the ab- 
normalities presentation such breech, brow 
and face being more common. 

The most reliable criterion for diagnosis 
the condition course palpation the 
placenta proximity the cervix. the past, 
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vaginal and endocervical examination, made 
effort confirm suspected diagnosis, have 
proved calamitous for both mother and child. 
Johnson and MacAfee, working quite independ- 
ently, 1945 published their results from what 
they termed expectant treatment. They were 
able greatly reduce both maternal and fetal 
mortality this policy. The former was re- 
duced from the then-existent figure 
and the latter from 50% about half 
that figure. The fetal mortality was improved 
largely the reduction the incidence 
prematurity. 

result there has been great swing 
this form therapy many clinics the past 
ten years, and equally satisfactory improvement 
has been experienced. 1951 
stated, “When digital examination the lower 
segment determine the placental 
abandoned, the maternal death rate from ante- 
partum hemorrhage will decrease.” recom- 
mended early routine x-ray investigation 
patients with malpresentation high and un- 
stable vertex, and believed that with improved 
radiological methods should become 100% 
accurate. series 170 patients was able 
diagnose placenta previa radiography 
28% before vaginal examination, 
the importance being able determine 
whether the presenting part could made 
enter the brim another diagnostic aid. 

Radiographic diagnosis placental position 
has been widely used, with varying degrees 
success. Soft tissue techniques are difficult and 
require interpretation radiologist who has 
acquired wide experience this method. 
Lateral radiographs taken the erect semi- 
erect position will normally show the distance 
from the presenting part the anterior 
posterior margins the brim from 1.2 
cm. cases low-lying placenta the 
distance frequently cm. more. Air and 
opaque media cystograms are 
recommended and although all 
these methods are helpful adjuncts they should 
not relied upon entirely the diagnosis. 


MANAGEMENT 


The first necessity thé proper control 
the late pregnancy adequate 
preparation for this eventuality. Determination 
the blood group and factor the first 
prenatal visit paramount importance. Re- 
peated readings are equal im- 
portance exclude the presence chronic 
and indicate the need for iron therapy 
during pregnancy. The patient’s blood picture 
should maintained high level, especially 
the third trimester. 

The maintenance adequate blood bank 
the delivery-room floor with constant supply 
two units Group Rh-negative blood 
available all times essential. Available 
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facilities and personnel, give rapid blood 
transfusions under pressures 120 mm. 
mercury, may prove life-saving. such blood 
service not practical, adequate supplies 
blood substitutes plasma expanders are always 
possible and must available for emergency 
use all times. 

These patients should taken hospital 
ambulance rapidly possible after the onset 
the bleeding. Careful general examination 
first done with emphasis the abdominal con- 
dition, the presence absence the 
evidence shock and the estimation the 
amount blood loss. pelvic examination 


After the primary assessment has been made 
and time and the amount blood 
mits, x-ray examination the abdomen and 
pelvis outlined would helpful. This not 
only may help locate the placenta but will 
exclude most abnormalities the fetus, and 
corroborate the diagnosis position and en- 
gagement made abdominal 

Blood for cross-matching 
reading should procured, and the urine ex- 
amined for proteinuria. 

the bleeding persists mild way and 
labour painful contractions begin, the case 
rupture the marginal sinus. The treatment 
both these conditions conservative, with 
simple rupture the membranes usually 
cient control the bleeding and promote 
labour the same time. 

The severe cases abruptio with the con- 
cealed bleeding, evidence shock and fetal 
death may treated conservatively the 
majority cases but, some, section 
required. our series cases abruptio 
9.5% were treated Cesarean section. This 
corresponds exactly the incidence the 
severe type our study. After adequate treat- 
ment shock and any and careful 
investigation the clotting mechanism the 
blood assure proper coagulation, the 
presence long-closed cervix, and the 
absence progressing labour, timely 
section indicated. Even the 
apparent death the fetus, may life-saving 
for the mother. 

the pregnancy several weeks from term 
and the bleeding abates without the onset 
labour, the case considered placenta 
preevia, and treated expectantly. Both Johnson 
and believe that, most cases 
placenta bleeding before the 38th week 
will subside left alone. The only pelvic exam- 
ination permissible, and this only when ab- 
solutely necessary and after 24-48 hours 
hospitalization, gentle exposure the cervix 


with speculum exclude local causes bleed- 


ing. This should not necessary adequate 
prenatal examination has already been made. 
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the pregnancy past the 38th week, 
the bleeding persistent and profuse regard- 
less the duration pregnancy, diagnosis 
should made and treatment instituted. 
our experiénce that this expected 
only 10-15% cases placenta previa. Al- 
the observation period for any case, find 
that the time used making the primary ex- 
amination and blood estimations never less 
than one hour and frequently nearer two 
hours, and have adopted two hours 
limit the presence persistent bleeding. 

Two units blood, carefully cross-matched, 
are the minimal requirement. Preparations for 
the so-called “double set-up” are made, with 
pelvic examination taking place the operating 
room prepared for section. the 
presence this persistent profuse bleeding ob- 
served for two hours, usual confirm 
the diagnosis that times one questions the 
necessity all this ritual, but basically 
sound approach. 

the case treated expectantly the 
interests preventing prematurity, may 
eventually become necessary terminate the 
pregnancy Cesarean section; but delaying 
until the fetus mature has not proved hazard- 
ous the mother and has greatly enhanced 
the chances survival the child. prefer 
keep these patients hospital far 
circumstances and economic conditions permit, 
but they may discharged remain rest 
home provided that they 
thoroughly briefed their condition 
find head previously floating from apparent 
placenta previa, well engaged and the bleeding 
controlled after period bed rest, and eventu- 
ally deliver the patient vaginally. There 
question the fallacy the older teaching 
that bleeding from placenta previa required 
immediate termination the pregnancy. 

after period expectant treatment the 
patient has attained weeks gestation with- 
out any appreciable change the abdominal 
status and the diagnosis suggested radio- 
graphy, elective section may done, 
after preliminary vaginal examination the 
operating room. vaginal examination fails 
confirm the diagnosis, the patient sent home 
await full term. our cases placenta 
previa 59% our patients were eventually 
delivered section. 

discussing the treatment the severe type 
abruptio referred the investigation 
the clotting mechanism the blood before 
section. has been recently 
that certain the severe types abruptio 
placente clotting power the blood was lost 
after placental This lack clotting 
has ascribed several factors but 
generally attributed reduction complete 
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disappearance fibrinogen the maternal 
blood. the past, some women with abruptio 
died hemorrhage which could not 
controlled the usual means, including 
hysterectomy. Weiner, Reid and Roby study- 
ing these cases came the conclusion that they 
could better treated correcting their 
than other. means. 

recommended that all cases severe 
abruptio, early detection the state the 
coagulability the blood prime impor- 
tance. These tests should repeated hourly 
intervals during the management these cases. 
done most simply the “clot observation 
test”. Blood withdrawn from vein, placed 
dry tube and observed 
Theoretically should incubated bath 
98.6° but for practical purposes may 
carried one’s pocket. Failure the blood 
clot the usual 5-10 minutes, dissolution 
fragmentation the clot within the first 
hour observation, shows ineffective clotting 
mechanism which must corrected quickly 
possible. 

This can best accomplished the ad- 
ministration fibrinogen dissolved dextrose 
and water and given intravenously. Fibrinogen 
has been difficult procure but recently has 
become more readily available. the absence 
supply fibrinogen, transfusions fresh 
blood should used, stored citrated blood 
value combating this lack. With rapid 
blood replacement combat the shock, and the 
addition fibrinogen necessary correct the 
blood clotting, section may done 
the interests the mother when labour has 
not supervened 6-12 hours. long the 
patient remains undelivered, the abnormality 
clotting may recur even after correction, and 
therefore necessary complete the delivery. 
section would seem preferable 
long and tiring labour such patient, 
just recovered from severe shock. 

adequate supply fibrinogen for one case, 
usually about g., should available all 
large hospitals where obstetrical service 
exists. Any system having such “stock pile” 
located strategic places for the use outlying 
districts would also prove life-saving. 


SUMMARY 


Hemorrhage the leading cause maternal 
mortality today, and its control challenge 
all those practising obstetrics. 
classification third-trimester and intra-partum 
bleeding has been presented and the clinical 
criteria for diagnosis each type have been 
given. 

Management these complications requires 


prenatal knowledge the patient’s blood status, 


group and factor. Facilities for rapid replace- 
ment blood must provided all obstetri- 
cal units. 
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The results treatment placenta 
have been greatly improved wider adoption 
the so-called expectant methods. These have 
reduced the hazard both mother and child. 
The present active treatment placenta previa 
generally limited either artificial rupture 
the membranes with subsequent delivery from 

Abruptio placental separation 
the majority cases may managed 
artificial rupture the membranes and normal 
delivery, but the severe case Czesarean section 
may necessary and life-saving. 

and faults blood coagula- 
tion present serious complication the severe 
cases abruptio placente. 
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FIRST NATIONAL ANNUAL 
SCIENTIFIC CONVENTION 
Monday, Tuesday and Wednesday, 
March and 1957 
Sheraton-Mt. Royal Hotel, Montreal 


ALL GENERAL PRACTITIONERS, 
whether members the 
College General Practice 
this Convention. The program 
ers note from both Canada 

and the United States who 
will discuss variety timely subjects. 


Dr. McCreary, Professor University 
British News. 

Toronto.—Selection and Management Emotional 
Disorders. 

Dr. IAN Director, Division Post- 
graduate Education, University Toronto.—Medi- 
cal Emergencies the Aged. 
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Dr. Division Otolaryngology, Henry 
Ford Hospital, Detroit, Problems 
Childhood. 

Dr. Curtis, Department Dermatology 
University Michigan, Ann 
Arbor.—Tips Managing Skin Disorders. 

Dr. Detroit, Michigan.—Plastic Surgery 
the General Practitioner. 

Dr. Bure, Professor Emeritus, Mayo Clinic.— 
Proctology for the General Practitioner. 

Dr. ATLEE, Professor Obstetrics and Gyne- 
cology, Dalhousie Immediate Hand- 
ling the Newborn Infant. 

Dr. Davison, Department General Practice, 
University Medical School De- 
partment General Practice. 


Dr. BELL, Dean Medicine, University 


announced. 

Institute.—Selection Patients for Cardiac Sur- 
gery. 

Dr. Hans Professor Experimental Medicine, 

Swinton, General Manager, Thomas Edison 
Canada Ltd.—Modern Business Methods 
Doctor’s Office, 

Dr. Professor Dietetics, Laval Uni- 
announced. 

Dr. Professor Medical Pathology, 
Laval announced. 

Dr. Department Political Economy, 


expected that representative the 
College General Practice France will both 
attend the meeting and participate the pro- 
gram. representative the College Gen- 
eral Practitioners England has been invited 
attend. 


There will three panel discussions: 


Diabetes—Chairman: Dr. Lillian Chase, Toronto. 

Members include: Dr. Everett, St. Stephen’s, 
N.B.; Dr. Gordon Brown, Edmonton, Alberta. 

The Ataractic Drugs—Chairman: Sarwer- 
Foner, Consultant Psychiatry, Queen Mary 
Veterans Hospital, Montreal. 

Members include: Dr. Lehmann, Assistant 
Professor Psychiatry, McGill University; Dr. 
Lennox Bell, Dean Medicine, University 
Manitoba. 

The Use Sera and Vaccines—Chairman: Dr. Henri 
Charbonneau, Medical Director, Pasteur, 
Montreal. 

Members announced. 


The panel discussions will practical and stimulating 
and each will allow for question and answer periods. 
Other features: The luncheons the Normandy Room 
the three days the Convention will have respec- 
tive speakers: 
Monday: The Hon. Paul Martin. 
Tuesday: Dr. Jean Charbonneau, Montreal. 
Wednesday: Dr. John Detar, President, American 
Academy General Practice. 


The annual business meeting the College, which 
will held Monday evening, the first day the 
Convention, p.m., will followed approxi- 
mately 10.30 p.m. vin dhonneur which all 
doctors and their wives will welcome. 

The annual dinner and dance will Tuesda 
evening beginning approximately 6.30 p.m. and will 
provide first-rate entertainment. 

interesting ladies’ program being planned 
our Montreal Committee. The details this will 
announced later, 

Applications for housing accommodation will 
found pages and 58. 


q | 
24° 
313, 1945. 
. 


HOUSING APPLICATION FORM 
FIRST ANNUAL SCIENTIFIC CONVENTION MONTREAL, MARCH 1957 


COLLEGE GENERAL PRACTICE CANADA 
DR. TREMBLAY, 
CHAIRMAN, COMMITTEE HOUSING, 


3244 BEAUBIEN EAST, 
MONTREAL, P.Q. 


planning attend the First Annual Scientific Convention the College General Practice Montreal the 
Sheraton-Mount Royal Hotel, March 1957. 


Will you please reserve the following: 
Double room with bath shower (double bed) 
Double room with bath shower (twin beds) 


The Sheraton-Mount Royal Hotel has agreed house the estimated attendance setting aside large number 
double rooms and limited number single rooms and suites. The closing date for reservations will February 11, 1957. 
After that date, reservations cannot guaranteed. After the supply single rooms exhausted, doctors will invited 
share room with another. 


Names persons who will occupy the accommodation requested above: 


the afternoon (before 6.00 p.m.) the evening (after p.m.) 


The Sheraton-Mount Royal Hotel rates are: 


Double bed for $10.35 $12.50 
Suites for one $20.00 $27.00 
Suites for two $24.00 $31.00 


$3.00 additional for third person double room. 


you wish accommodation another hotel, please state the hotel and accommodation desired this application 
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FORMULE RESERVATIONS 
PREMIERE ASSEMBLEE SCIENTIFIQUE ANNUELLE MONTREAL, les mars 1957 


COLLEGE PRATIQUE GENERALE CANADA 


J.-Y. TREMBLAY 

PRESIDENT, COMITE DES RESERVATIONS 
3244 BEAUBIEN EST 

MONTREAL, 


propose d’assister premiére scientifique annuelle Collége Pratique générale, qui aura lieu 


Priére bien vouloir faire les réservations suivantes: 


Chambre double avec bain douche (lit double) 
Chambre double avec bain douche (lits jumeaux) 


direction Mont-Royal accepte d’accommoder les congressistes notre assemblée annuelle disposant 
d’un grand nombre chambres doubles d’un nombre plus restreint chambres simples suites. devra donc 
faire ses réservations avant février 1957. Aprés cette date, direction peut promettre d’accommodations. Quand 
nombre des chambres simples que Mont-Royal met notre disposition sera épuisé, aux médecins par- 
tager une chambre avec confrére. 


Noms des personnes qui occuperont les chambres mentionnées 


dans (avant six heures p.m.) soirée six heures p.m.) 
Les tarifs Mont-Royal sont les suivants: 
Chambre avec bain pour une $7.35 $12.50 
Chambre double pour deux $10.35 $12.50 
Chambre lits jumeaux pour $11.85 $16.50 


$3.00 additionnels pour une troisiéme personne dans une chambre double. 


vous désirez faire une réservation dans autre priére d’en indiquer nom genre d’accommodation 
désiré sur cette formule. 
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SATISFACTIONS FROM PRACTICE 


THE NOVEMBER issue Medical Economics, 
Edwin Perrin discusses study satisfac- 
tions various branches medical practice. 
This study tries answer two questions: Which 
branch medicine most likely bring satis- 
faction the practitioner? What are his reasons 
for his satisfaction with his own branch? 

notes the beginning that 93% city 
and suburban practitioners the U.S.A. appear 
satisfied with their profession, but only 
83% country doctors are satisfied. The most 
satisfied specialists were psychiatrists, who ap- 
peared like their work because was new 
and exciting field, because they were dealing 
with people rather than with diseases, 
cause their own emotional make-up. The 
internists came next the list, and many 
them stressed the broad intellectual satisfactions 
obtained from great diagnostic and thera- 
peutic challenges internal medicine. Surgeons 
came third the satisfaction scale, for 81% 
expressed satisfaction with their specialty. They 
stressed the excitement and drama their work, 
and the fact that this was field which 
competence clearly shown. Obstetricians 
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(78% satisfaction) were happy their work 
because they were dealing with young people 
and almost always bringing them happiness. 


General practitioners, the other hand, were 
relatively discontented body men. Only 
66% that they would again choose gen- 
eral practice they were starting out. one 
them put it, “Specialization much easier 
and much better paid.” They were dissatisfied 
with the effort squeeze them out hospitals 
and overwork. Nevertheless, many 
would not change for anything; some just 
wanted live small town, others wanted 
deal with people and not cases, and some 
stressed the fact that general practice never 
monotonous because the rich variety work 
entailed. 


What should the doctor when his daily 
routine gets him down? wide variety anti- 
dotes emerge from this survey, the most popular 
being vacation, even only long week- 
end. The next most popular antidote was some 
form autosuggestion, such “How lucky 
after all”. Other palliatives ranged from fish- 
ing, through hard manual work, taking several 
shots whisky and going straight bed. 


POSTGRADUATE COURSES FOR GENERAL PHYSICIANS 


Title Course Location 


Scientific Convention, 
College General Practice 

International Congress 
Rheumatic Diseases 


Toronto 


Sheraton-Mt. Royal Hotel, Montreal 


Dates Fees 
March 4-6, 1957 


June 23-28, 1957 


Surgery Vancouver General Hospital Feb. 4-6, 1957 $15.00 
Anesthesia Vancouver General Hospital one-week courses $15.00 
Feb. and Mar., 1957 
Obstetrics and Gynecology Vancouver General Hospital Mar. 25-27, 1957 $15.00 
Annual Scientific Meeting Alberta Chapter—Lethbridge Feb. 14-15, 1957 
Saskatchewan Chapter the College Regina April 24-27, 1957 
Postgraduate Obstetrical and Manitoba Medical College, Weekly for weeks 
Gynecological Lectures Winnipeg beginning Nov. 
General Practitioners Hamilton, Hamilton, Ontario Jan. 23, 1957 
Clinic Day 
Clinic Day, Toronto Chapter Women’s College Hospital Feb. 1957 
Refresher Course Royal Victoria Hospital, Feb. 1957 $50.00 
Montreal 
Annual Scientific Assembly, St. Louis, Missouri March 25-28, 1957 
American Academy General Practice 
International Medical Assembly Palmer House, Chicago, Sept. 29-Oct. 1957 
Endocrine Disease University Buffalo Jan. 16-17, 1957 $30.00 
School Medicine 
Annual Postgraduate Course Surgery University Kansas School Jan. 21-24, 1957 $60.00 


Medicine, Kansas City 


County Graduate School Medicine—707 South Wood St., Chicago 12, Illinois, and the New York Polyclinic 
Medical School and Hospital—345 50th St., New York, have wide range concentrated courses. 
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MEDICO-LEGAL 


COLLECTION ACCOUNTS AND 
STATUTES LIMITATIONS 


ALL BUT Two Canadian provinces there is, 
written into the Medical Acts, “Statute 
Limitations”. The actual wording 
statutes varies little from province province 
but each does the same thing: limits the time 
within which claiming professional 
malpractice negligence may brought 
against doctor. each the eight provinces 
the Statute Limitations bars action unless 
the action begun within year the time 
when the alleged malpractice negligence took 
place. The statute the province Ontario 
fair sample that the other seven 
provinces. reads follows: 


“No duly registered member the College Phy- 
sicians and Surgeons Ontario shall liable any 
action for negligence malpractice reason pro- 
fessional services requested rendered unless such action 
commenced within one year from the date when, 
the matter complained of, such professional 
terminated.” 


The statute protects doctors against actions 
being brought after much time has elapsed 
that the doctors would unfair dis- 
advantage defending themselves. Only once 
has the Canadian Medical Protective Association 
known the statute interpreted mean 
one other thing. that case patient sued 
doctor because sponge that had remained 
symptomless the patient after operation 
some years before. The suit was begun more 
than year after the operation but the trial 
judge, because the patient had had way 
knowing injury had been done, interpreted 
the statute run from the time when the pa- 
tient first knew the presence the sponge. 


Doctors should make use the Statutes 
nuisance claims, claims having merit and 
claims threatened for frivolous reasons. Some- 
times patients threaten doctors with suit pay 
off personal grudges. few cases because 
illnesses injuries have been serious 
severe that good results could not obtained 
patients quite honestly are aggrieved; never- 
theless better results could have been ob- 
tained. Sometimes the threats are made avoid 
payment doctors’ accounts. Whatever may 
the excuse for the threats the suits, experience 
shows that they are begun only when doctors 
attempt collect their accounts, and when the 


*Secretary-Treasurer, Canadian Medical Protective As- 
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doctors proceed with legal action enforce 
collection these patients very often issue counter- 
claims, denying their indebtedness 
ground that there was malpractice negligence. 

Scarcely any these counter-claims are made 
and very few suits are begun without there 
having been previous expressions dissatis- 
faction the patients. Nearly always, before 
taking any legal steps, patients either write 
say that they will resist any attempt collect 
accounts. 

Not many doctors’ accounts are big enough 
warrant exposure suits counter-claims. 


from the costs defence, the time and 


trouble and worry preparing defence the 
action costs more than the money involved. 
waiting until the Statute Limitations opera- 
tive, that is, waiting until more than year 
has elapsed since the last the services were 
rendered about which complaint being made, 
doctors may proceed, necessary, collect 
their accounts with fear successful actions 
counter-claims being brought against them. 
Doctors lose little following this advice be- 
cause few are such good collectors that they sue 
patients much before year has elapsed and 
whether they collect their accounts nine 
claim just collect account few months 
sooner than would otherwise collected 
pay high price for very little. The following 
case illustrates the point. 

June 1955 doctor was called early one 
morning see man who had had sudden 
onset acute abdominal pain during the previ- 
ous night. The clinical picture suggested strongly 
perforated viscus, and peptic ulcer was 
thought the likely cause. Two consultants 
were called, examined the patient and agreed 
that laparotomy should 
mediately. Permission was obtained and con- 
sent form signed. operation not peptic ulcer 
but acute interstitial pancreatitis was found. 
The abdomen was closed and appropriate medi- 
cal treatment was instituted. The patient made 
uneventful recovery. 

When the patient received the ac- 
count refused pay and finally, April 
1956, the doctor sued for his account $123. 
The patient counter-claimed that the operation 
was unnecessary and undertaken without 
cient examination, that suffered damages 
from the shock, pain and suffering which directly 
resulted from the operation; asked that 
freed the necessity paying the account 
and, moreover, that the doctor forced pay 
for the services the special nurses. Ultimately. 
June 1956 the doctor’s account was paid and 
the counter-claim was dismissed with costs. 
Legal costs, over and above those for which the 
patient was responsible, were little more than 


$55. 
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Thus, the doctor’s costs were the worry and 
trouble helping prepare defence the 
counter-claim plus little more than $55 legal 
costs. What the doctor gained was the collection 
$123 month two sooner than would 
have collected had waited until the Statute 
Limitations was operative. 

paid high price for his money—and paid 
needlessly. 


MEDICAL MEETINGS 
FOR CANADIAN 


JEAN M.D., Quebec, Que. 


May 21, 1949, many had the privilege 
being present Montreal when Dr. Wilder Penfield 
gave his presidential address the inaugural meeting 
the Canadian Neurological Society. While Dr. Pen- 
field was recalling the man who had evidently 
marked his younger years—Sir William Osler—he stated 
that Osler had been among us, would have called 
that first meeting our Society “the coming age 
neurology Canada”. 

Since that evening have often thought that 
neurology Canada has begun its adult life, should 
identification its origins will noticeable. Thus 
have become convinced that the Canadian Neurological 
Society should devote itself moulding neurological 
thought that one day, not far distant hope, all 
the world will aware that “Canadian neurology” 
exists. 

the end this meeting will have panel 
session neurological education undergraduates. 
seems appropriate express some personal opinions, 
not much education the grounds which 
Canadian neurology can distinctive and how can 
achieve that end. 

first place, have the necessary potential 
which will the foundation and the strength which 
can rely attain that end? 

Our means: 

Not many years ago Canadian neurologists were very 
few and neurological surgeons even fewer. Contact 
between them was rare. Exchange views was possible 
only accidental meeting the midst foreign 
society. Nevertheless the fondness the beginners for 
neurology, their eagerness learn, teach and 
excite the same passion the younger generation, have 
produced remarkable result. Within less than years 
Canada now has neurologist and/or neurosurgeon 
almost all cities. These swarms youngsters have 
emerged from centres where progress has been followed 
and made and where the wisdom the seniors has 
always been security. The real and sincere affection 
between them and their pupils has produced some 
similarity neurological thinking and easy contacts 
with centres from the Atlantic the Pacific oceans. 

From these few pioneers have emerged centres; 
group about 150 doctors spread all over Canada and 
including all branches neurological science, the 
teaching neurology and neurosurgery medical 
schools, and many hospitals cities where, close 
contact with medicine and surgery, neurological and 
neurosurgical services are well established. 


*Presidential address given the annual meeting the 

Canadian Neurological Society, Quebec, June 1956. 

Neurological Surgery, Laval University, 
uebec. 


MEDICAL MEETINGS 


Finally, nine years ago Toronto the birth 
Canadian Neurological Society took place. Despite the 
fact that the average attendance our meetings has 
been one quarter the membership, think our society 
has gone forward. must take into consideration the 
size our country which imposes considerable travelling 
some, and the number societies and meetings one 
has attend. The high standard presentations, the 
numbers guests and foreign visitors who have 
honoured with their attendance, most all the sincere 
friendship and the good understanding which have 
developed among the members from all Canada, are 
the true witnesses the vitality our society and 
the good has already done for neurology Canada. 

think that all members will agree that the potential 
create “Canadian neurology” now our disposal. 
Our duty undertake the task guiding the 
neurological sciences Canada towards 
standards and embuing them with our ethnic 
characteristics. 

sciences based three wisdoms: knowledge, culture, 
and philosophy life. The first two wisdoms will 
provide what necessary for quality and the last for 
ethnic identifications. 

The first and very important basis—knowledge—is 
secured the primary and secondary schools where the 
student should learn, not his own choice but 
well-planned program, all the data which will form, 
after his university studies, the essence the full bloom 
his faculties and personality. This subject will 
developed with culture. 

The general outline the program for postgraduate 
training, neurology and neurosurgery may uniform 
for the whole Canada, but much the delay ought 
left the initiative and the personality each 
postgraduate centre. Uniformity will avoided and 
the rivalry between schools neurological thought will 
great source progress. 

The complete training can taken Canada. After 
sufficient time spent the principal centres, the pro- 


gram could include one year neurological neuro- 


surgical service smaller centre where the neuro- 
logical services are established general hospitals, the 
technical and consultation facilities are much less, the 
assistance and the help competent neuroradiologist 
electroencephalographist are for all sorts reasons 
less efficient, and the head the service has often 
rely completely himself for all decisions, especially 
the more crucial. The experience obtained such 
year will doubt strengthen the judgment the 
student, consolidate his clinical sense and dampen the 
shock sustained when suddenly begins practise 
general hospital from specialized centre. will 
have grown before starts live his own, and 
experiences acquired will serve his community. 

proper balance between clinical technical 
learning very essential, because the benefit later 
patients more dependent clinical learning. The 
ability medical man make good diagnosis and 
decide the proper treatment more the measure 
his true value than his knowledge tests and techniques. 

All students neurological sciences have spend 
some time research, but wonder whether the ten- 
dency develop more scientific neurologists than true 
clinicians not too great. the good resulting from 
all the researches, due allowance being 
comparison with the services rendered humanity, 
truly proportional the sacrifices all sorts necessita- 
ted, not mention quite few lives spent without 
enthusiasm the research field when they could have 
been useful their proper field? 

Research cannot commanded. Spontaneity re- 
search the surest way success. Why not then find 
way help, stimulate, and protect few well- 
chosen seniors, those who obviously have all the gifts 
and disposition for research? The present procedure 
build laboratory, equip and then try find 
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people work it. Why not then reverse that_pro- 
cedure, and progressively build laboratory around one 
who shows the proper gifts for success? Let the over- 
flow his imagination produce something under well- 
balanced guidance and fatherly protection. 

Finally, before using his own wings, the student 
spends some time centres other nations. They 
must chosen accordance with his natural aptitudes 
and the orientation his future. 

During these many long years training, way 
free the student from other worries, especially financial, 
ought found Canada. This will make them 
secure and even prevent debts which are evil coun- 
sellors the early years practice and responsible for 
failure some whom great hope has been placed. 

Thus appropriate knowledge can imparted 
Canada and can distinctive and, dare say, more 
complete year spent smaller service; spon- 
taneity research financial support for the time 
training home and abroad are included the pro- 
gram outlined, under the supervision national com- 
mittee quite independent any political govern- 
mental influence. 

and culture are not incom- 
patible, and medical sciences the possession both 
implies superiority. any medical act can distin- 
guish the personal touch and there is, purposely not, 


something the general culture because 


escape the law personal synthesis. man born 
unfinished; all forces draw him towards his full improve- 
ment which bears new sense, the sense per- 
sonality. 

Achievement perfect blooming the personality 
the prize one’s success life, and the accomplishment 
this all the more necessary for the man who prac- 
tises medical surgical neurology. Indeed, development 
the personality will provide all the means under- 
standing man. And not forgotten that the 
“total man” made flesh and emotions. 

“De nos said Leriche, “entrainée dans 
tourbillon vertigineux découvertes, médecine est 
comme étourdie. Elle sent que multiplication des 
techniques, ses plus vielles traditions 
lui font courir danger elle peut-étre plus 
pouvoir résister: celui d’oublier, ses humeurs, 
qui est son objet, total, étre fait 
chair sentiments.” 

The imperative duty know man the con- 
sequence the fact that many moments his ex- 
istence the doctor the confidant and the counsellor 
his patients. His influence over them undeniable and 
often decisive. addition, our time the medical pro- 
fession asked the state play the role confidant 
and counsellor for the benefit society. 

Man made many needs—physical, intellectual, 
religious. efficient confidant ought know 
well possible all those needs the human being, 
and understand them clearly possible. believe 
that the most complete and general culture that can 
develop the only way acquire proper knowledge 
and sure judgment, and play that role efficiently. 

How and where will man find the materials which 
will permit the full growth his faculties and especially 
the most important one, his judgment? The range his 
intellectual culture will the measure the evolution 
his faculties. That culture begun very early life, 
even home before school days. really starts the 
primary school, but its true foundations are laid the 
secondary school. The worship and practice the 
humanities during these years, well-planned pro- 
gram which has proved its value, will furnish the 
mind all the necessary means obtain later the full 
expansion its intellectual faculties. has its roots 
the study Greek and Roman cultures and crowned 
the study philosophy. There need say that 
young student given the choice his studies 
will find present advantage that culture but will 
often regret his choice later years. humanities 
must accepted their own terms and should 
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sought for their intrinsic ends only, and not 
talisman. 

For the benefit the group must use our in- 
fluence advise the appropriate people continue 
introduce the humanities into secondary schools. Indeed 
group the reflection its components; from the 
fusion their spirit and culture grows distinctive 
identification, which will have variable value and 
universal acknowledgment proportionate the degree 
the development the faculties and personality 
each member. Our role consists thinking our cul- 
ture depth, seeing that the bounds are extensive, 
flexible and proper our free development adult 
fraternity with the other nations. 

Canada, because our origins, are fortunate 
having inherited and maintained two different cul- 
tures—Latin and Saxon. The fusion the qualities 
both, well understood and integrated true common 
spirit well-doing, would doubt produce end 
result rare quality. achieve that aim, Cana- 
dian neurology will definitely quite distinctive. 

nation the reflection its ancestry, its neighbours and 
its friends. add that our national 
characters take their origin from the French, English and 
American. 

Our Canadian nation composed four million 
people French descent who have used all their will 
keep intact and cultivate the cultural and religious 
heritage their ancestors, and eight million people 
English descent whose pioneers have done the same. 
Our neighbour great country with whom have 
been brotherly terms for century. are con- 
stant contact with people these three nations. Their 
influence, progressively fused the last two centuries, 
has produced whole which, especially since the last 
war, can identify many the best qualities these 
three great nations. 

Canada has been born and our duty see that 
its national and intellectual health strong. 

All the leading people Canada—intellectuals and 
professionals, individually associations societies— 
should have national pride guiding the people 
their influence towards the full development the main 
qualities the three nations mentioned. our Society 
guides its members towards that goal, “Canadian 
neurology” will exist. 

“Canadian neurology will possess French individualism 
English fair play and American good 
will, 


SYMPOSIUM 
ARTERIOSCLEROSIS 


November very successful symposium 
arteriosclerosis was held Queen’s University, Kingston, 
Ontario. will recalled that much research this 
subject has been carried out recently Queen’s Uni- 
versity with the support the Bickell Foundation. 
The Ontario Heart Foundation sponsored the symposium 
one their professional teaching projects. Approxi- 
mately general practitioners attended, and the total 
attendance was excess 120. 

The bulk the original material was contained 
three papers which were presented Dr. Movat, Dr. 
Beveridge and Dr. Ford Connell. Dr. Movat demonstra- 
ted beautifully the early pathology lesions arterio- 
sclerosis, this demonstration representing research done 
Professor More, Dr. Movat and Dr. Haust 
the Department Pathology, Queen’s University, under 
grant. Dr. Beveridge’s paper contained 
material from the experiments which and Dr. Connell 
have been conducting large groups student volun- 
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teers the relationship various dietary fats 
blood lipid levels. Dr. Connell’s paper reviewed the 
whole anticoagulant therapy, with particular 
reference the standard clotting time test developed 
Dr. Mayer for control oral anticoagulants. 

addition there were two surgical presentations 
the treatment coronary artery insufficiency Dr. 
Arthur Vineberg Montreal, and surgical treatment 
London, Ontario. The afternoon ended with panel 
discussion arteriosclerosis which the moderator was 
Dr. Malcolm Brown and the other panel members 
were Dr. Bingham, Dr. Ford Connell, Dr. Garfield Kelly 
and Dr. Arthur Vineberg. 


POISON CONTROL DiSCUSSION 
TORONTO 


October the medical staff the Hospital for 
Sick Children, Toronto, held round table Accident 
Prevention and Poison Control association with the 
American Academy Pediatrics’ Accident Prevention 
and Poison Control Committees for the Province 
Ontario. The meeting was chaired Dr. Charles 
Snelling and the speakers consisted Sgt. Pear- 
sall, Director the Toronto Traffic Safety Council, who 
spoke the preventive program for traffic accidents 
children; Dr. Collins-Williams who spoke 
accident problem the home; Dr. John Ross the 
Hospital for Sick Children who discussed poisonings 
seen that hospital; Mr. Starkman, pharmacist, who 
has operated very efficient poison information centre 
from his pharmacy; and Lucas, Professor 
Pharmacology the University Toronto, who 
discussed the general problem poisoning. The pro- 
posal establishing poison control centres was then 
discussed Dr. Peart, Canadian Medical 
Association; Dr. Boyd, Department Public 
Health, City Toronto; Dr. Puffer, Department 
Health, Province Ontario; and Dr. Mac- 
Dougal, Food and Drug Administration, Ottawa, The 
outcome the meeting was the formation com- 
mittee consisting Drs. Lucas (Chairman), Ross 
(Secretary), Peart, Collins-Williams and Gray 
look into the problem setting poison control 
centre. 


CANADIAN ASSOCIATION 
RADIOLOGISTS 


The 20th Annual Meeting the Canadian Associa- 
tion Radiologists will take place from Monday, 
January 14, Thursday, January 17, the Sheraton- 
Mount Royal Hotel, Montreal. 

The annual meeting the Association will held 
Monday, January 14, 7.30 p.m., which time 
reports will given and officers and directors elected. 
The annual dinner will Wednesday, January 
16, 7.30 

major feature the meeting will report 
Cobalt 60, the first five-year compilation 
sented the world. will include the folowing: Cobalt 
Telecurie Therapy—after five years, presented 
Watson, M.D., Saskatoon; Cobalt Dosage Study 
Oral Carcinoma, Thomson, M.D., and Ivan 
Smith, London, Ont.; Interim Results Cobalt 
Therapy, Walton, M.B., Ch.B., and James 
Bennett, M.B., Ch.B., Winnipeg; Localization 
Catton, M.D., Ottawa; Dose 
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Distribution and Measurement Cobalt Circum- 
axial Rotation, Kornelson, M.Sc., Ottawa. 
Details may obtained from the Honorary Secretary- 


Treasurer the Canadian Association Radiologists, 
1555 Summerhill Ave., Montreal. 


CANADIAN TUBERCULOSIS 
ASSOCIATION 


The 57th Annual Meeting the Canadian Tuber- 
culosis Association will held June 25-28, 1957, 
the Hotel Georgia, Vancouver, B.C. General sessions 
interest both professional and lay groups have 
been planned for two days, with sectional meetings for 
physicians, nurses, rehabilitation officers and provincial 
tuberculosis associations being held for two days also. 
Detailed information regarding the meeting may 
obtained from the Canadian Tuberculosis Association, 
265 Elgin St., Ottawa, Ont. 


SOCIETY OBSTETRICIANS AND 
CANADA 


Canada the sum $500 any Canadian 
doctor “for his her original contribution scientific 
information the field human reproduction”. Any 
candidate wishing qualify for this Society Award 
should make application before March 15, 1957, 
the Secretary, McInnis, M.D., 1230 Avenue Rd., 
Toronto, Ont. 
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CAUSES AND TREATMENT 
VENOUS ULCERS THE LEG 


the Editor: 


have read with interest Dr. Robertson’s review 
“Causes and Treatment Venous Ulcers the Leg” 
(75: 429, 1956), well Dr. Shute’s more recent 
letter (p. 692). Dr. Shute has objected Dr. Robertson’s 
article far the treatment these ulcers with 
alpha tocopherol was not mentioned his summary 
treatment methods. would agree with Dr. Shute 
this point, since his method has been used extensively 
and with good results. These results have been pub- 
lished frequently enough justify mention 
method review article this subject. have not 
personal experience enough use this method 
debate its merits. Nevertheless, considering the favour- 
able response which has been observed Dupytren’s 
contracture using vitamin one inclined agree 
that its use treatment indurated and fibrotic tissue 
associated with venous ulcers quite rational. 


would seem, however, that Dr. Shute feels that all 
cases. varicose veins are associated with deep vein 
obstruction. This point not generally accepted, nor 
his statement concerning the improved flow which 
results from twisting the veins. His explanation 
recurrence formation new varicose veins 
compensate for flow following surgery 
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does not explain those cases where recurrence does not 
occur following operatign, and the removal 
“useful” varicose veins operation harmful, 
difficult reconcile this with the obvious healing, 
improved tissue nutrition, relief dermatitis, 
which follows operative treatment. 


Another useful method treatment, i.e. subcutaneous 
ligation, was also omitted from Dr. Robertson’s article. 
This method was described Canad. (74: 294, 
1956). Because was then described for the first time 
the Canadian Journal, may not have been noticed 
Dr. Robertson. The number cases reported then was 
not large, and there had been probably insufficient time 
assess long-term results. However, the present time 
may said that the method has proven very useful 
large number cases, and the results, both cos- 
metic and functional, have been For 
this reason should probably included any com- 
plete summary treatment methods. 


The author objected his article the use 
incisions” approach collateral and 
perforating veins. This quite overcome the use 
“tandem” subcutaneous ligations, which may placed 
completely across the area involved varicosities, and 
might conceivably extended encircle the leg 
almost completely. 


Since the appearance this article certain modifica- 
tions and developments the method 
introduced, i.e. ligation the upper thigh area re- 
cutaneous suture the case large venous masses, the 
use silk braided nylon only obviate any allergic 
inflammatory reaction, and the use this method 
vulvar varicosities. These further developments were 
undertaken because the evident efficiency the 
method, and will the subject further article 
when long-term results can fully assessed. felt 
that this technique particularly fulfils Dr. Robertson’s 
requirements that all incompetent veins should 
ligated, including communicating and perforating 
well anastamoses with collaterals. This not always 
accomplished even very radical procedures and 
certainly not stripping technique alone. 


view the recent extensive literature this sub- 
ject and its controversial nature, these few points are 
offered matter interest. 

Sydney, 
November 25, 1956. 


INFECTION AND THE 
COMMUNION CUP 


the Editor: 


physician the Anglican faith have become 
increasingly disturbed about the use the common 
cup the Anglican Church Holy Communion service. 


Many the clergy have the mistaken impression that 
the amount alcohol the communion wine 
ciently antiseptic destroy bacterial contamination. 
This and similar fallacies have been the standard clerical 
replies the legitimate concern communicants. 


not necessary for point out that the 
act efficient antiseptic that many organisms 
thrive pure alcohol. 


When more communicants drink from the same 
cup exactly the same, from the hygienic point 
view, more people drink from the same wine 
beer glass tavern. Many diseases such tuber- 
culosis, Vincent’s angina, the common cold, and any 
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infection the mouth and upper respiratory passages 
may spread and are spread the multiple use 
unwashed containers. insist proper washing 
containers after use each individual restaurants 
taverns, there justification for not insisting the 
same standards the churches. 


have been informed that tradition the basis for 
using common cup rather than individual vessels. 
Tradition, itself, rarely sufficient justification for 
anything. 

Eminent public health authorities agree that there 
real hazard presented the use this common 
cup. The facts leave little room for scientific argument. 


would appreciate the comments other Anglican 
physicians this matter. feel that should our 
responsibility attempt educate the clergy and 
people order effect substitution individual com- 
munion vessels for the present common cup 
Anglican Holy Communion service. 


598 Evergreen Place, M.D. 
North Vancouver, B.C., 


November 21, 1956. 


[The point which Dr. Bending raises was mentioned 
the Lancet February 1950, page 236. was 
pointed out that the use common cup the com- 
munion table had been recognized potentially danger- 
ous even the very first Prayer Book, which required 
the priest administer “last all the sick person”. 
“The danger probably slight the whole,” said the 
annotator, “but the notion disquieting, 
may gain importance times epidemics.” The 
note goes say that the Canon Chancellor 
Portsmouth Cathedral had written small book entitled 
“Intinction and the Administration the Chalice” 
which recommended the method intinction, the 
method dipping the wafer the wine and placing 
directly the communicant’s tongue. 
that resolution the Lambeth Conference 1948 
any part the Anglican Communion was liberty 
use intinction optional alternative the traditional 


PUBLIC ATTITUDES 
TOWARDS DOCTORS 


the Editor: 


have read the second article “Public Attitudes 
Towards Doctors” with some interest but far 
improving the practice medicine futile and prob- 
whether clergyman, lawyer, grocer doctor. 
Some people have what was once described “it” and 
magnetic attraction which cannot explained. Others 
with scholarships, top-aotch education, and with every 
advantage that money can buy have difficulty making 
living, making living the most important thing 
life. This also open argument. Regardless 
what Mr. Holmes says, the people today are getting the 
best deal medically they have ever 
Statistics can used prove anything and think 
was Osler who intimated occasions that “lies, damn 
lies, and statistics” could all grouped together. 

Personally, think such printed discussions regarding 
doctors and public relations are waste the maga- 
zine’s space and the reader’s time. 


Bowman, M.D., F.R.C.P.[C. 


Medical Arts Bldg., 
Hamilton, Ont., 
November 22, 1956. 
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The London Letter 


(From our own correspondent) 


COLLEGE GENERAL PRACTITIONERS 


The recent annual meeting the College General 
Practitioners had good reason satisfied with the 
continuing growth stature and influence the 
youngest the Colleges. Membership has increased 
456 2,743, and four new faculties have been formed— 
one each Kenya and Australia, and two New 
Zealand. the field pastgraduate education the 
College being increasingly consulted university 
authorities throughout the country, and has already 
collected mass information what the general 
practitioner requires from postgraduate course. The 
research activities the College are equally impressive, 
and include combined study with the General Register 
Office the “social, environmental and medical state 
men between the ages and 75”, well 
studies asthma children, epilepsy, and the results 
tonsillectomy. 


Two major changes officers have taken place. Dr. 
William Pickles, the first president the College, has 
been succeeded the presidential chair Dr. 
Grant, Glasgow, and Dr. Abercrombie, chair- 
man the foundation council and the first three College 
councils, has been succeeded Dr. Rose. its 
first president and chairman council the College 
owes deep debt gratitude for the skill, wisdom 
and loyal service with which they have guided the 
College throughout its foundling years. 


Gowers LECTURE 


The British school clinical neurology second 
none, and accident that the only two living 
clinicians numbered among the Fellows the 
Royal Society are both neurologists—Sir Gordon Holmes 
and Sir Francis Walshe. They follow great tradi- 
tion which includes the name Sir William Gowers. 
was therefore only fitting that, last month, the first 
Gowers Memorial Lecture should have been delivered 
Sir Francis Walshe. The lecture has been endowed 
out funds left the two daughters Sir William 
Gowers commemorate their distinguished father’s 
name. The chairman the lecture was Sir Emest 
Gowers—as distinguished his father, though other 
fields. Only part the bequest has been set aside for 
the endowment this memorial lecture, which 
delivered The remainder has been used 
establish library for the use patients and staff 
the National Hospital, Queen Square, the Mecca 
neurologists from all over the world, establishing the 
prestige which Sir William Gowers played such 
outstanding part. 


STRESS AND CORONARY 'THROMBOSIS 


recent legal decision the High Court here will 
give clinicians much food for thought. 1954, Captain 
Jack Allfrey, R.N., who had been personal secretary 
Admiral the Fleet Lord Fraser Cape North from 
1938 1951, died coronary thrombosis. His widow 
applied for pension the grounds that her husband’s 
coronary thrombosis was aggravated the stress his 
work. support her claim was reported that the 
naval officer who had been personal secretary Admiral 
the Fleet Sir Dudley Pound, who was First Sea 
Lord the early days the Second World War, had 
died coronary thrombosis and his widow had been 
given pension. Evidence was also given the effect 
that, U.S. naval medical opinion, stress was 
factor coronary disease serving officers. The 
Ministry Pensions rejected Mrs. Allfrey’s application, 
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the grounds that stress not factor which causes 
coronary thrombosis. Mrs. Allfrey appealed the High 
Court against this decision, but Mr. Justice Ormerod, 
who tried the case, rejected her appeal the grounds 
that could not say that there was not ample evidence 
justify the Ministry Pensions tribunal deciding 
they did. 


THE FOR MEDICAL PRACTICE 


probably exaggeration say that the pro- 
fession—and certainly general practitioners—approach the 
New Year profound pessimism. Prominent 
members the British Medical Association, the College 
General Practitioners and the Fellowship for Freedom 
Medicine have all expressed dissatisfaction with the 
terms and conditions service and their effects upon 
the standards practice. What underlies all 
criticism the growing fear that professional freedom 
stake. Dr. Grant, the new president the 
College General Practitioners, said the third James 
Mackenzie Lecture which delivered before the 
College their recent annual meeting, long the 
health the nation used vote-catching instru- 
ment, long will doctors feel that they are mere pawns 
the game political chess. How remove the 
Health Service from the sphere party politics the 
fundamental problem, and there are many who, regret- 
fully, feel that insoluble problem. depressing 
thought with which enter upon New Year but, 
Dr. Grant’s national poet has said: 


But facts are chiels that winna ding, 
downa disputed. 


FORTHCOMING MEETINGS 


CANADA 


Annual Scientific Convention, Montreal, Quebec. (Dr. 
3244 Beaubien, Montreal, Que.) March 


CANADIAN MICROBIOLOGISTs, Annual Meet- 
ing, London, Ontario. (Professor Carpenter, De- 
partment Bacteriology, Ontario Agricultural College, 
Guelph, Ont.) June 10-12, 1957. 


OTOLARYNGOLOGICAL 
CANADIENNE D’OTOLARYNGOLOGIE), Annual Meeting, 
Banff Springs Hotel, Banff, Alta. (Dr. Henry, 
Medical Arts Bldg., Toronto, Ont.) June 


INTERNATIONAL CONGRESS RHEUMATIC 
EASES, Toronto, Ontario. (Ninth International Congress 
Rheumatic Diseases, P.O. Box 237, Terminal “A”, 
Toronto, Ont.) June 23-28, 1957. 


UNITED STATES 


INTERNATIONAL RESEARCH 
Phoenix, Arizona. (Dr. William Friend, 13951 Terrace 
Road, Cleveland 12, Ohio.) April 1-4, 1957. 


OTHER COUNTRIES 


INTERNATIONAL COLLEGE SuRGEONS, 10th Biennial 
International Scientific Congress, Mexico, D.F., Mexico. 
(Dr. Max Thorek, International Secretary General, 
International College Surgeons, 850 Irving Park 
Road, Chicago 13, Illinois.) February 24-28, 1957. 
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NINETIETH ANNUAL MEETING 
CANADIAN MEDICAL ASSOCIATION 
EDMONTON, ALBERTA, June 17-21, 1957 


CITY EDMONTON, WITH LOCATION 


bedrooms 


HOTELS AND MOTELS 


HOTELS with shower bath Single Double 
Macdonald 225 $8.50 $11.00 $12.50 
Gateway $3.50 5.00 
Savoy Plaza Apartment Hotels—8 7.00 $10.00 
Shamrock Suites Available—8 7.00 $10.00 
University 400 (No private Single only 
Alberta Residences bathrooms) $3.50 with breakfast 


Bus service Macdonald Hotel available from other hotels and University. 
MOTELS (AAA Rated) 


Pan American Van Winkle Edmonton Auto Court 
North Star Paso Patricia 

Imperial Bungalows South Bend Linda 

Alaskan Capital 


Edmonton has numerous excellent motels. Ninety units are central location one mile from the centre the 
city; the remainder main highways leading into the city (see map). 

N.B.: The housing accommodation Edmonton not unlimited, and the Housing Committee, therefore, reserves 
the right assign the best available accommodation. 


Ave. 
O7 Ave. 
102 Ave. Jasper 
KER Clover Bar Rd. 
14* and 16*—highways. 
OF 
Whyte Ave. 
NORTH 


HOUSING APPLICATION FORM 


Edmonton, June 21, 1957 90th Annual Meeting, 


Dr. Rose, 
Chairman, Committee Housing, 


501 Alexandra Block, 
Edmonton, Alberta. 


Please reserve the following accommodation: 


view the large attendance expected, the hotels have few, any, single rooms available. 
might your advantage share room with another member. Please mention below the 
name the person with whom you would like share your otherwise assign- 
ment will made the Housing Committee. 


Names persons who will occupy the accommodation requested above: 


a.m. 
choice accommodation is: 


ROOM Person(s) (bath shower) 
MOtel Unit for persons (bath shower) 


ABSTRACTS 


SCIENTIFIC EXHIBIT 

90th Annual Meeting, 
Macdonald Hotel, Edmonton, 
June 17-21, 1957. 


Applications are invited for the Scientific Exhibit 
held during the C.M.A. Annual 
Edmonton June 17-21. For details the Exhibit, 
prospective exhibitors should communicate soon 
possible with Dr. Robert Fraser, Chairman the 
Scientific Exhibit, Department Medicine, University 
Hospital, Edmonton, Alta. 


ABSTRACTS from current literature 
MEDICINE 


Correlation Tomographic 
Findings Apical Bronchiectasis. 


Am. Rev. Tuberc., 74: 388, 1956. 


This study indicates that tomography useful 
diagnosis bronchiectasis apical tuberculosis. There 
are contraindications and the examination without 
risk the patient. Tomography can relied upon when 
the disease far advanced. less accurate moder- 
ately minimally advanced tuberculosis disease 
enough thickening bronchial walls peribronchial 
density make the examination very useful minimally 
advanced disease. When there doubt the seg- 
mental distribution, bronchography often necessary. 

Tomography superior bronchography only 
outlining the thickness bronchial walls. Therefore, 
the examinations are complementary, but careful study 
bronchography contraindicated. 

view the high incidence bronchiectasis 
moderately and far advanced tuberculosis, believed 
that attempt define bronchial disease should 
made before operation. SHANE 


Clinical Study 100 Cases Severe Aortic In- 
sufficiency. 


Med., 21: 200, 1956. 


The clinical features 100 cases severe aortic 
insufficiency are reviewed. cases were 
rheumatic, syphilitic, four congenital and one trau- 
matic. The average age the patients was years. 

Comparison the natural clinical course rheu- 
matic aortic insufficiency and syphilitic 
ciency showed that progression symptoms 
syphilitic group was twice rapid the rheu- 
matic group. the rheumatic group, the average 
patient had rheumatic fever age 13, developed 
significant aortic insufficiency age 
20, and noted symptoms age 30. The symptomatic 
period ranged from two months years, averaging 
6.4 years. 

Cardiac palpitation and dyspnoea exertion were 
the earliest and most frequent symptoms 
insufficiency any etiology. Angina pectoris occurred 
almost 50% the rheumatic group. This was not 
related coronary artery disease coronary ostial 
involvement. 

The average blood pressure was 155/37 mm. Hg. 
aortic systolic and diastolic murmur, apical systolic 
murmur, ventricular diastolic gallop and Austin Flint 
murmur were present every case. was 
enlarged over 50% cases. 
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Radiological findings included left ventricular en- 
largement, aortic “jump” and “rocking” motion the 
heart. Posterior displacement the cesophagus occurred 
approximately 50% patients, and 60% these 
had systolic expansion the left auricle. 

Electrocardiograms usually demonstrated normal 
quently, first-degree block, Auricular fibrillation 
vertical electrical axis with large waves often indi- 
cated mitral stenosis. 

Bacterial endocarditis had occurred 22% the 
rheumatic group and was frequently followed pro- 
gressive cardiac decompensation. 

The following factors indicated poor prognosis: (1) 
recent bacterial endocarditis with subsequently increas- 
ing signs aortic insufficiency; (2) co-existence 
angina pectoris and congestive heart failure; (3) 
syphilitic etiology; (4) marked cardiomegaly; 
creasing age (over 40) and/or increasing duration 
symptoms. 

The writers’ experience, like that others, indicates 
that patients with “free” aortic insufficiency 
main asymptomatic for many years. Congestive failure 
and/or angina pectoris frequently were present for many 
years, often with remissions and exacerbations which 
were related rheumatic activity. Some patients were 
maintained for years conservative medical manage- 
ment but usually progressive failure occurred. 

SHANE 


Gastro-intestinal Complications Following Surgical 
Treatment for Pulmonary Tuberculosis. 


Am. Rev. Tuberc., 74: 358, 1956. 


ulceration the stomach duodenum after thoracic 
surgical operations appear have escaped emphasis 
the recent medical literature. The present report deals 
with such occurrences tuberculous patients who 
underwent either collapse resection procedures. 
the period 1949-1954, patients the London Chest 
Hospital, Arlesey, were diagnosed 
ulcer the stomach duodenum while being treated 
for pulmonary tuberculosis. Twenty-three these pa- 
tients underwent some type surgical procedure for 
the pulmonary lesion, and these patients de- 
veloped complication associated with peptic ulcer, 
namely bleeding acute exacerbation. 

The relationship between the development peptic 
ulceration and pulmonary tuberculosis has been studied 
several authors with contradictory results and uncer- 
tain conclusions, and the present article not meant 
indicate close association between the two conditions. 
does appear, however, that there are certain 
including surgical operations, that produce either bleed- 
ing from exacerbation peptic ulcers. These in- 
clude fear, mental depression, oral chemotherapy and 
continuous postural retention. Although, this paper, 
the operations were all thoracic, the writer does not 
feel that any particular type operation responsible. 
suggests that, result operative trauma, there 
increased excretion cortisone cortisone-like 
products, which may instrumental 
exacerbation peptic ulcers. However, explanation 
available ccver all examples this situation. 

Ideally, the best approach treatment this group 
patients one prevention. much closer search 
for history indigestion ought carried out 
the physician surgeon dealing with the pulmonary 
lesion. patients who have significant gastro-intestinal 
complaints, essential have established the 
presence absence active peptic ulcer, before 
embarking pulmonary surgery. Failure can 
lead deterioration the pulmonary lesion. However, 
therapeutically ulcer, the opinion 
the author, will permit lung surgery with safety. 

SHANE 
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SURGERY 


Neurosurgical Alleviation Parkinsonism, Chorea, 
Athetosis and Dystonia, 


Ann. Int. Med., 45: 381, 1956. 


This report summarizes the information regarding the 
neurosurgical treatment Parkinsonism. the present 
time, surgery the basal ganglia appears the 
most fruitful approach this problem. Originally, this 
was done transcortically with 
removal the head the caudate nucleus, anterior 
limb the internal capsule, and other structures. How- 
ever, the hazard this type procedure and the 
variability results precluded the general employment 
these techniques. Several workers introduced 
the use stereotactic instruments into the field 
surgery the basal ganglia. The writer feels, however, 
that these are extremely complicated, and that their 
use probably limited research projects medical 
teaching centres. 

discusses two simpler techniques developed and 
used personally the surgery Parkinsonism. (1) The 
operation anterior choroidal artery occlusion 
suited for postencephalitic Parkinsonism long dura- 
tion and great incapacitation the young. The writer 
has personally had experience with more than cases. 
(2) The operation chemopallidectomy considered 
have potentialities wide and useful employment 
all types Parkinsonism. The technique has the 
advantage being accurate, straightforward and simple 
execute. The risk the operation low, the 
mortality rate being less than 3%. 
lasting benefit are good—at least 70% the time 
writing. 

The writer feels that there much justification for 
the neurosurgical treatment Parkinsonism there 
for the neurosurgical treatment intractable pain, 
focal epilepsy, and other diseases that merit the serious 
attention neurosurgeons. SHANE 


Hiatus Hernia Pregnancy. 


Med., 255: 517, 1956. 


(Esophageal hiatus hernia frequent cause 
symptoms during the latter part pregnancy. Intract- 
able heartburn the common symptom, becoming 
pregnancy advances. Indigestion, 
regurgitation, loss weight and may also 
present, all the symptoms being relieved the third 
fourth day after delivery. The clinical picture 
usually typical hiatus hernia, 
aggravated lying down, especially after meals. 

occurring persisting into the latter part pregnancy 
the Boston Lying-in Hospital had radiological upper 
gastro-intestinal examinations, and 
hernia was demonstrated 62%. radiological ab- 
normality was evident the remainder. The authors 
feel that hiatus hernia the most frequent cause 
persistent gastro-intestinal symptoms late pregnancy, 
that should carefully looked for and that these 
patients should followed over the years, many 
will ultimately develop symptoms regardless preg- 
nancy and due increasing size the hernia. Hiatus 
hernia more common among 
severity the symptoms is, not related the size 
the hernia. SKINNER 


Below-Knee Amputation Arteriosclerotic Gangrene. 


Since the dictum Homans: “Amputations below the 
knee can almost never expected offer healthy 
stump”, there have been advances treatment that 
the statement longer true. The advantages 
below-knee amputation are great, and 


ABSTRACTS 


patient will use prosthesis walk with success. 
Lumbar sympathectomy preceded the below-knee 
amputation nearly half the cases done, and 
argued that sympathectomy may good prophylaxis 
the “sound” side prevent gangrene. 

Indications for below-knee amputation 
sclerotic disease are enumerated: (1) 
conservative amputation; (2) gangrene toe toes 
and the heel dorsum the foot; (3) gangrene 
toe, cold rubor forefoot and rest pain foot; (4) 
gross ischemia foot with intractable foot pain. 

there advancing gangrene not controlled 
antibiotics that lymphangitis cellulitis present, 
above-knee guillotine amputation necessary. Some- 
times justifiable, when doubt, try below- 
knee operation even should fail. this series 
cases, first intention healing resulted 63% 
these whose popliteal pulses were absent. 

The techniques used are described. The posterior 
flap twice long the anterior, and both are 
the generous side. The length tibia below the knee 
averaged 11.5 cm. the series. Bone edges are 
bevelled. Forceps are not used skin and the vertical 
mattress sutures are few and gently tied. Prostheses 
are fitted quite easily. Burns 


OBSTETRICS AND 


Case True Hermaphroditism. 


PINKERTON: Brit. J., 792, 1956. 


case true hermaphroditism and its treatment are 
described. Although this case the genetic sex and the 
hormonal sex were female, the psychic sex was strongly 
male, and evidence put forward suggest that 
extrauterine environmental factors were responsible for 
this. Ross 


Spontaneous Pneumoperitoneum Occurring During 
Postpartum Exercises the Knee-Chest Position. 


Gynec., 72: 903, 1956. 


case spontaneous pneumoperitoneum following 
postpartum exercises the knee-chest position 
possible explanation the etiology this 
condition offered, Re-evaluation the routine use 
knee-chest exercises the postpartum 
suggested. Ross MITCHELL 


Analysis Amniotic Fluid Cells for Diagnosis 
Fetal Sex. 

795, 1956. 


cases the ninth month and cases the 
third, sixth and seventh months pregnancy, was 
possible diagnose the sex the fetus study 
chromocentres amniotic fluid cells. was also 
etus. 

clear sex difference has been found, both when the 
diagnosis based the percentage cells with 
chromocentre and when based the percentage 
cells with chromocentre the nuclear membrane. 
routine procedure, since easier carry out. 

the cases the sixth, seventh and ninth months 
there was mean cells with chromocentre 
the nuclear membrane males and mean 35% 
such cells females. The chromocentre was also larger 
when found cells female than when found 
the cells male. 

Three main types epithelial cells—basal, precorni- 
fied cornified and keratinized—were found the 
amniotic fluid. these the basal and precornified cells 
are the most suitable for sex diagnosis. MITCHELL 
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OBITUARIES 


OBITUARIES 


DR. BRONISLAW ANDRUSKO, 64, intern 
the department St. Joseph’s Hospital, 
Toronto, died November 12. came Canada 
from Poland 1949, and had qualified previously 
doctor Latvia. Dr. Andrusko was member the 
Toronto Academy Medicine and licentiate the 
Medical Council Canada. 

survived his widow, daughter and son. 


DR. GEORGE HERBERT ARMSTRONG, 80, died 


his home Toronto November. was born Kirk- 
field, Ont., and graduated from the University 
Toronto 1902. Dr. Armstrong practised Algoma 
before serving with the Canadian Army Medical Corps 
1914. practised Alberta from 1920 1927, 
then Schreiber, Ont., and later Sault Ste. Marie. 
1937 retired because poor health. 

Dr. Armstrong survived his widow and three 
sons. 


DR. JOHN ARMSTRONG, eye, ear, nose and 
throat specialist, died London, Ont., November 
10. was born Alvinston, Ont., and graduated 
from the University Western Ontario 1903. After 
practising Oil Springs, was Thorndale from 
1906 1918. 1920 opened office London, 
Ont. Dr. Armstrong was chief staff the eye, ear, 
nose and throat department St. Joseph’s Hospital 
and was chief surgeon the Victoria Hospital until 
retired from its staff 1947. was the staff 
St. Mary’s Hospital and the Ontario Hospital, 
London. was instructor surgery the Uni- 
versity Western Ontario School Medicine. 

Dr. Armstrong survived one daughter and 
stepdaughter. 


DR. ALBERT COMTOIS, 30, was drowned Lake 
Capitachouane, Quebec, October was born 
Quebec City and graduated from Laval University. 
June 1955, began practise Senneterre, 
Abitibi. 

survived his widow. 


DR. GEORGE ALEXANDER DUNN Pictou, N.S., age 
77, passed away his home Saturday, October 20. 
was well known throughout the province 
physician and surgeon, and had been one Pictou’s 
most respected and devoted medical practitioners for 
over fifty years. His love for his profession and fellow- 
man kept him occupied and active practice 
six weeks prior his death. 

Dr. Dunn had many interests. had been mem- 
ber the United Church choir for many years, was 
past president the Pictou Rotary Club, former 
director the Pictou Community Rink, and member 
the New Caledonia Curling Club. was, addi- 
tion, past president the Pictou County Medical 

survived his widow, the former Janet Claire 
O’Brien, and two sons, Dr. Stuart Dunn Pictou, 
and Fred Dunn Dartmouth. 


DR. ALFRED DUVAL, 51, died the 
Hospital, Montreal, October 24. was born 
Notre Dame Stanbridge, Que., and graduated from 
the University Montreal 1934. went St. 
Jerome, Que., 1934, 1948 helped found 
the Medical Centre St. Jerome and 1950 
was founder the St. Jerome. Dr. 
Duval was medical superintendent the Boys’ Farm 
and Training School, Shawbridge. was member 
the Medical Society Montreal. 
Dr. Duval survived his widow and one son. 
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DR. RALPH RICHARD FITZGERALD, 60, emeritus 
professor surgery McGill University, died 
November was born Calgary, Alta., and gradu- 
ated from McGill University 1922. joined the 
Montreal General Hospital staff 1926 and became its 
surgeon-in-chief 1948, became member the 
McGill faculty medicine 1927 and professor 
surgery 1948. Dr. Fitzgerald did postgraduate work 
Britain and Europe. During World War 
worked with the National Research Council the 
problem burns. was Fellow the Royal 
College Surgeons both England and Canada, and 
associate the Académie Chirurgie, Paris. Dr. Fitz- 
gerald was member the American Surgical Asso- 
ciation, the Association for Traumatic Surgery and the 
Canadian Association Clinical Surgeons. 

survived his widow, one son and one 
daughter. 


DR. ARCHIBALD MACKAY, 62, Oshawa Medical 
Health Officer, died Oshawa, Ont., November 
15. was born Truro, N.S., and graduated from 
the University Toronto 1924. served both 
world wars. 

survived his widow and two stepdaughters. 


DR. JOSEPH-EMILE NOEL, 73, founder 
Montreal October. was born Sherbrooke and 
graduated from Laval settled Sher- 
brooke and 1917 founded the hospital which 1922 
became the Hospital. directed until 
1941, when moved Montreal. 

Dr. Noél survived his widow, one son and four 
daughters, 


DR. ROBIN PEARSE, former professor urology 
the University Toronto, died his home Toronto 
November 19. was born Exeter, England, 
and qualified St. Hospital, London. 
became Fellow the Royal College Surgeons 
England. 1914 Dr. Pearse came Canada. 
joined the No. Canadian General Hospital Unit 
1915 and served overseas. After the war was 
member the Department Genito-Urinary Surgery 
the Toronto General Hospital, eventually becoming 
its chief-of-staff. was the staff the University 
Toronto for years, and was head the depart- 
ment urology. Dr. Pearse was Fellow the 
Royal College Surgeons Canada and the 
American College Surgeons. was founder and 
the first president the Canadian Urological Society. 
was president the North-Eastern Section the 
American Urological Society, the Toronto Academy 
Medicine and the Club. Since 
ment had been interested the Advisory Medical 
Board the Ontario Cancer Treatment and Research 
Foundation. 

Dr. Pearse survived his widow 
daughters. 


DR. HERVEY REGINALD ROSS, 76, pioneer 
Saskatchewan doctor, died Langley, B.C., Novem- 
ber was born Burford, Ont., and graduated 
from Trinity College, Toronto, 1907. began 
practise Wynyard, Sask., 1908 and moved 
Assiniboia, Sask., Dr. Ross moved Vancouver 
and practised there until his semi-retirement 
1947. 

survived his widow, two daughters, four 
sons and one stepson. 


DR. WILLIAM STEVENS, 68, examiner obstetrics 
and the Medical Council Canada for 
years, died hospital Ottawa November 21. 
was born Arnprior, Ont., and graduated 1916 
from McGill. did postgraduate work Montreal 
and New York before going Ottawa 1922. Dr. 
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Stevens joined the staff the Civic Hospital its 
opening 1925. For years was chief the De- 
partment Obstetrics and and member 
the Advisory Board the Civic Hospital. was 
Fellow the Royal College Surgeons Canada. 

Dr, Stevens survived his widow. 


DR. WINIFRED CULLIS 


Women doctors everywhere will sorry hear that 
Dr. Winifred Cullis, Professor Emeritus Physiology 
the University London, Vice-President the 
British Federation University Women, has died 
London, England, November her 82nd year. 
her early days Cambridge she was brilliant 
student natural sciences and her long connec- 
tion with the London School Medicine for Women 
first woman hold professorial chair medical 
school. Some will recall that 1917-18 she acted 
Professor Physiology the University Toronto, 
thus beginning series international contacts which 
she developed through the years. Dr. Cullis remained 
active and vigorous and enthusiastic right the end 
her life. Women science and medicine have every 
grateful for her life-long efforts their 

ehalf. 


DR. MATTHEW JOHN STEWART 


Pathologists will regret the passing Dr. Mat- 
thew John Stewart, Emeritus Professor Pathology 
the University Leeds, England, and from 1934 
until 1955 Editor the Journal Pathology and 
Bacteriology, died November his home Stoke 
Poges, England. was one the many outstanding 
pathologists trained the University Glasgow, and 
will particularly remembered morbid anatomist 
Two other outstanding features Dr. 
Stewart’s life were his immense capacity for making 
friends with all sorts people, and his sterling services 
editor great merit and unremitting diligence. 
took his editorship seriously, and was prepared 
rewrite anything everything, felt that the 
contribution had merit. his work due much the 
esteem which the Journal Pathology 
ogy has been held through the last two decades. 


SIR LIONEL WHITBY 


regret announce the death Sir Lionel 
Whitby, Regius Professor Physic Cambridge, 
Master Downing College, Cambridge, and former 
president the British Medical Association. Sir Lionel 
died London the Middlesex Hospital after 
operation November 24, aged 61. Sir Lionel was 
Somerset man, with distinguished record com- 
batant officer World War which was 
awarded the Military Cross for gallantry. later 
studied medicine Cambridge University and the 
Middlesex Hospital, London. His earlier career was 
mainly and bacteriology. Sir Lionel 
attended King George his last illness. While 
the staff the Middlesex Hospital 
was responsible for early work the sulfonamides 
(particularly sulfapyridine) therapy. World War 
attained the rank brigadier the Royal Army 
Medical Corps, and was charge the Army Blood 
Transfusion Service. was knighted early 1945, 
during which year was offered the chair Regius 
Professor Physic Cambridge. Sir Lionel was 
honorary D.Sc. Toronto, among many other honours. 
was president the first World Conference 
Medical Education London 1953, and continued 
show great interest the affairs the World 
Medical Association, until just before his death. 
addition his great gifts scientist 
Six Lionel had warm and cheerful personality. 
will greatly missed. 


PROVINCIAL NEWS 
BRITISH COLUMBIA 


October was busy month for the medical profession 
British Columbia organized medical body. The 
B.C. Division the Canadian Medical Association, and 
the B.C. College Physicians and Surgeons, both held 
their Annual Meetings Victoria during the first week 
month, the Empress Hotel, and was full 
week. 

Victoria was the host this year and, always, proved 
delightful most hospitable one. The weather was 
superb, the gardens were their best—and that saying 
great deal, for Victoria land flowers—and the 
program entertainment, for men and women visitors 
alike, went without hitch. 

The B.C. Division Meeting was, course, the biggest 
affair the week. The first day was taken with the 
business the Division, and the meeting the 
Assembly; here reports the year’s work were given 
and very fully discussed. Election new officers took 

lace this day also, the results being 
ollowing night. The new slate runs follows: President, 
Dr. Johnston; President-Elect, Dr. Sparling; 
Chairman Assembly, Dr. Lehmann; Honorary 
Secretary-Treasurer, Dr. Tysoe; Executive Secre- 
tary, Dr. Ferguson. 

All the reports the Division have been published 
the Bulletin for November. They reveal very healthy 
state affairs regards the membership and financial 
status. More than this, they represent very significant 
advance the Division the political and economic 
representative the medical profession 
Columbia, and are the result immense amount 
hard work the Board Directors and its Executive. 


was very gratifying note that relations between 
the Government and the medical profession the 
province become more and more 
harmonious and friendly; differences opinion are re- 
ceiving sincere consideration both sides, and are 
gradually being resolved. The reports the Executive 
dealt with this matter, and gave witness the truth 
the above statement. The address the Province’s 
Minister Health, the Hon. Eric Martin, which 
gave the luncheon Tuesday, also bore this out; and 
was sincere and frank expression the determination 
the Government co-operate with us. was, equally, 
invitation co-operate with the Government. 


The rest the week was given clinical pro- 
gram, and proved excellent fare. are all 
very grateful our visiting speakers. They gave 
their very best, and were heard crowded audiences. 
And less are grateful for the lectures and 
addresses given members our own profession 
B.C., men from Victoria and Vancouver, who were 
outstanding. 


The Annual Meeting the B.C. College Physicians 
and Surgeons was also very 
affair. Reports were given the Council the College 
the latter’s activities for the past year; the address 
the President, Dr. Langston, was particularly 
farsighted and stimulating. 


happy event the evening’s program was the 
burning the mortgage the Academy Medicine, 
now fully paid off; Dr. Milburn Vancouver was 
asked officiate, recognition the great part had 
played bringing about the erection the Academy, 
which was ardent proponent for many years. 


And perhaps the pleasantest part the evening’s 
was the delightful address given Dr. Stan- 
Gilder, Editor the Canadian Medical Association 
Journal, who spoke the invitation the Council. 
Dr. Gilder’s address dealt with “The Making 
and will appear early issue the 
ulletin. 
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PROVINCIAL NEws 


The latest report the Metropolitan Health Com- 
mittee Greater Vancouver Dr. Gayton, senior 
assistant medical health officer, dealing with the vital 
statistics the community, has several points interest. 
Among these the subject poliomyelitis. The 
incidence this disease declined sharply during the first 
nine months the year, from the same period 
1955 1956. The use the Salk vaccine 
definitely accepted showing results. Imported from 
the U.S.A., being widely used general medical 
practice, and there heavy demand for it. note 
that the health authorities are urging its use adults 
the age 50. 

total 485 deaths, heart disease accounted for 
196, while cancer claimed more. These are still the 
major causes death Vancouver. 


Dr. Friedman the Faculty Medicine the 
University British Columbia, where Professor 
Anatomy, has been appointed member the Council 
the newly formed Canadian Association Anatomists. 


The Kinsmen’s Clubs B.C., which for some years 
have done such magnificent work contributing 
rehabilitation work poliomyelitis, multiple sclerosis 
and on, has recently announced $100,000 project, 
designed help handicapped children the province. 
This project will involve the setting school 
rehabilitation the University British Columbia, 
train workers rehabilitation and child care. This school 
will opened 1957. 

Even more ambitious plans are the making; 300- 
bed Child Rehabilitation and Development Centre will 
established the University, treat physical, psycho- 
logical and all other ailments children which tend 
handicap them their development. 

The project will administered the B.C. Polio 
Fund, and will work with other agencies which are 
designed aid handicapped children. 


ALBERTA 


Recent appointments the staff the University 
Alberta include: 

Dr. John Kenneth Martin, formerly Associate Pro- 
Professor and head the 
Department. Dr. Martin received his degree the 
University London 1941, and following service 
the R.A.M.C. was Guy’s Hospital and the Hospital 
for Sick Children. 

Dr. Stanley Smith, Professor and Head the 
Department Psychiatry. Dr. Smith graduated from 
the University Leeds 1942 and 1947. After serving 
Medical Officer with the airborne troops, 
Sixth Airborne Division and Officer Commanding the 
195th Parachute Field Ambulance, Dr. Smith returned 
Leeds General Infirmary and later went Bristol. 
1952 Dr. Smith was awarded the Gaskell Gold Medal 
the Royal Medical-Psychological Association. 

Dr. Charles Neely Iland, Birmingham University, 
Associate Professor Bacteriology. Dr. Iland gradu- 
ated from the University Liverpool 1940 and 
received his diploma pathology from the University 
London 1944 and his Ph.D. from Birmingham 
University 1950. During the years 1943-1947 Dr. 
Iland served civil defence emergency hospitals and 
then joined the staff the University Bristol before 
going Birmingham. 


The Alberta Chapter the College 
Practice has announced that the annual meeting will 
held Lethbridge February and 15, 1957. The 
scientific papers the first day will devoted 
obstetrics and the second 
The speakers will include beth 
specialists and general practitioners. Parsons 
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SASKATCHEWAN 


The week May 1957, has been set aside 
Golden Jubilee celebration St. Paul’s Hospital, Saska- 
toon. important feature will postgraduate course 

iven the medical staff the hospital with assistance 
rom members the University Hospital 
Saskatoon City Hospital. 


Professor Earl Walker, Chief Neurological Surgery 
Johns Hopkins University, delivered the 1956 Merck 
Lecture the subject: “From Mind Brain—The 
Development the Concept Cerebral Localization”, 
the Medical Building the University Saskatche- 
wan November 1956. While Saskatoon Professor 
Walker also spoke “The Surgical Treatment 
Involuntary Movements.” 


Seven young Saskatchewan women have been chosen 
the bursary selection committee the Department 
Public Health take university courses preparing 
them for positions physical therapists occupa- 
tional therapists the provincial service. Each bursary 
carries grant $1,750 for each the two years 
the course, and must repaid the student fails 
return Saskatchewan accept employment. 


The formation the Saskatchewan Heart Foundation 
has been announced the President the organization, 
Mr. Hammill, with the object promoting and 
all measures for the study, prevention and 
relief heart disease and co-ordinate effects 
measures. The Foundation was first discussed Saska- 
toon last January, when small group laymen and 
physicians met. smiliar group met Regina and later 
the two agreed upon the desirability and necessity 
Association. 

Dr. Israels the first Vice-President, Dr. 
Baltzan, Second Vice-President, and Dr. 
Hilliard, Secretary; the Treasurer Mr. Patrick. 
The Directors, made six physicians and six laymen, 
include Messrs. Lexier, Hutcheson, and 
Grant, and Drs. Nanson and Anderson. 
Two directors have not yet been appointed. 


Sir Hugh Linstead, British member Parliament and 
Secretary the Pharmaceutical Society Great Britain, 
addressed the Saskatchewan pharmacists 
National Health Plan and how affects pharmacy. 
Recognized world leader the pharmaceutical 
profession, Sir Hugh making his Dominion-wide 
speaking tour under the sponsorship the Canadian 
Pharmaceutical Association. 


Dr. Dagleish Saskatoon has been re-elected 
President the University Saskatchewan Alumni 
Association. will hold office for second one-year 
term. Re-elected Vice-President was Langley. 
Dr. Wilkinson was elected the College 
representative the Executive for two-year term. 


The new Murray Memorial Library the University 
Saskatchewan was officially opened November 30, 
with the Minister Education, the Hon. Lloyd, 
guest speaker. portrait Dr. Walter Murray, 
first President the University, for whom the building 
was named, was unveiled. 


President Thompson the University 
Saskatchewan officially opened the new quarters the 
College Law the Murray Memorial Library 
November 1956. 
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The name the late Dr. William Alexander Thomson, 
pioneer prairie and for 
more than years, has been honoured the provincial 
government naming Thomson Bay Foster Lake 
after him. 

Dr. Thomson, who died 1954, was responsible for 
organizing the Saskatchewan Medical Council, which 
was the first president. had practised Regina 
since the beginning the century. member cit 


pasteurization, school nursing service, better sanitation 


practices and improvement hospital services in_ the 
city. was highly esteemed physician 
minded citizen. Thomson School was also named his 
honour. 
Another Regina physician honoured 


Thomas Herbert Argue 1530 Retallack Street. His 


name has been given Argue peninsula the Foster 
Lake district. 1904 Dr. Argue came the district 
now known Windthorst, where practised until 
1929, which time moved Corning. 1934 
took practice Fillmore and continued practise 
there until his retirement live Regina few years 


ago. 
ONTARIO 
BANTING RESEARCH FOUNDATION 
GRANTS 


The Banting Research Foundation announces six new 
grants finance medical research, awarded its 
autumn meeting held during the week November 19. 

Grants were made the following research workers: 

Miss Rita Carriére, McGill University, Montreal 
$1,420), study the effects cold, exercise and emo- 
tions the function the thyroid gland experimen- 
tal animals. 

Dr. Thomas Kenneth Goodhand and Dr. William 
Edward Abbott, Manitoba Medical College, Winnipeg 
($1,085), for research work experimental plastic re- 
pair the ureter with isolated loop small bowel. 

Professor Reginald Evan Haist, University Toronto 
($1,000), for research work factors influencing the 
glucose-6-phosphatase activity liver. 

Dr. John Taylor MacDougall, University Manitoba 
Surgical Research Laboratory, Winnipeg, Manitoba 
($500), study the use tantalum gauze aortic 
aneurysm. 

Miss Stella Sybulski, McGill University, Montreal 
($1,800), study the influence the placenta 
adrenal cortical hormone synthesis and metabolism 
pregnancy. 

Mr. Tom Webb, McGill University Clinic, Royal Vic- 
toria Hospital, Montreal ($1,940), study isolation and 
characterization the proteins human urine. 


postgraduate clinic research progress heart 
disease was held November the Belleville 
General Hospital. The Belleville clinic, sponsored 
the Ontario Heart Foundation, was addressed mem- 
bers the Faculty Medicine, Queen’s University, 
Kingston, and was held conjunction with the Novem- 
ber meeting the Hastings and Prince Edward Medical 
Society. Papers dealt with studies anticoagulant 
treatment coronary disease; the management acute 
coronary disease; the role the electrocardiogram 
coronary disease; and heart surgery. 


QUEBEC 


Dr. MacFarlane, M.D., F.R.C.S., M.R.C.O.G., 
assistant professor obstetrics and 
cology, McGill University, and associate the Montreal 
General Hospital, has been named vice-president 
the American College Obstetrics and 
Dr. MacFarlane the only Canadian the executive 
this professional organization. 
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BOOK REVIEWS 


PEDIATRICS. Edited Donald Paterson, formerly 
Clinical Professor, Department and 
John Ferguson McCreary, Professor and Head, 
Department Pediatrics, the University British 
Columbia. 654 pp. Lippincott Company, 
Philadelphia and Montreal, 1956. $14.00. 


The long-awaited book pediatrics Canadian 
authors has now appeared, and very handsome volume 
is. The contributing authors come from university 
centres across Canada; their numes are guarantee 
the accuracy the contents. This book aimed 
special audience, the general practitioner who wishes 
brought and kept date his knowl- 
edge. not intended exhaustive reference book, 
but eminently suitable for general practitioners for 
students. Because directed towards the general 
practitioner, essentially practical book, with great 
stress differential diagnosis and detailed instructions 
treatment. Unnecessary verbiage and academic dis- 
cussion have been cut out. Yet the book means 
difficult read; will prove extremely handy for refer- 
ence and highly recommended also for 
continued reading practitioners whose 
now somewhat 

example the practical approach, the investiga- 
tion and treatment cases jaundice the newborn 
may cited. practical classification given, together 
with table guide the investigation such case 
and concise directions for treatment. the same way 
there helpful discussion disease the 
fetus and newborn, although this assumes little knowl- 
edge, tor there explanation, for example, the 
Coombs test. the chapter infant feeding, the advan- 
tages and alleged disadvantages breast feeding are 
set out, and the conclusion all favour breast 
feeding, least for the first six months. pity 
that this reasoning not more fully applied practice. 
Artificial feeding discussed detail, and there 
consideration feeding problems infancy. Busy 
practitioners will welcome the table 
plements, which the most common proprietary names 
are listed, together with the vitamin content each. 
Older practitioners particular will also welcome the 
convenient and lucid account fluid electrolyte 
balance and its disturbances children. The diseases 
organs and systems are covered the usual textbook 
fashion. 

addition there are several unusual and particularly 
interesting chapters this book. right and proper 
that there should chapter accidents, burns, 
poisoning and sudden death children. this the 
authors give statistics show the gravity the prob- 
lem, and discuss prevention well diagnosis and 
treatment. The brief notes treatment 
with common household drugs and other substances wil 
found particularly helpful. 

inevitable that book this size with mul- 
tiple authorship, there should occasional overlap. 
Thus acute epiglottitis described (fortunately 
similar terms) page 216 and again page 222. 
There very sensible chapter problems adoles- 
cence and their management. Practitioners will welcome 
the special chapter immunization 
techniques and complications immunization are dis- 
cussed; methods are not only described the text but 
conveniently arranged table. Another valuable 
chapter the last one the book therapy and pro- 
cedure, which contains succinct description anti- 
biotic and steroid therapy. appendix tabulates sug- 
gested doses drugs, normal clinical pathol- 
ogy, and typical diets. 

Canadian medicine can proud this new contri- 
bution the world literature; should have ready 
sale among physicians 
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The discovery and study chest diseases 
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OUTLINE THE CYTOLOGY AND PATHO- 
LOGY THE RETICULAR TISSUE. 
Marshall, Freedom Research Fellow, The Bernhard 
Baron Institute Pathology, The London Hospital; 
with chapter the Lipidoses Cavanagh, 
Research Fellow Neuropathy, Guy’s Hospital, Lon- 
274 pp. Illust. Oliver and Boyd, Edinburgh and 
London; Clarke, Irwin Company Limited, Toronto, 
1956. $9.00. 


This excellent book concerns complex, 
esting and extremely important topic that broader 
scope than the title might suggest. The reticular tis- 
sues are defined being “composed fixed cells 
(primitive reticular cells) supported 
fibrils and including all cells the body derived from 
this tissue”. Such definition includes organs such 
the lymph nodes, spleen and bone marrow, and various 
tissues and cells such the perivascular connective 
tissue, the microglia the brain, the histiocytes other 
primitive cells elsewhere and even certain cells the 
blood. Dr. Marshall discusses field that not only 
broad but also highly controversial. does 
scholarly manner. 


the first chapter, the gross and 
ture and the functions and hormonal regulation the 
reticular tissues are outlined. discussing the cytology 
these tissues, Dr. Marshall gives special consideration 
the contributions del Rio Hortega and Asua 
published some years ago but largely overlooked 
ever since. His own investigations might well 
garded extensions their studies. has been able 
demonstrate “metalophil” cells throughout the reticu- 
lar tissues. These cells constitute definite anatomical 
group, including but not synonymous with 
“reticulo-endothelial system”, and having important 
functions phagocytosis and defence against 
lipid metabolism and inflammation repair. 
The cytological features the reticular tissues have 
been especially well demonstrated means silver- 
impregnation technique that clearly differentiates the 
“metalophil” cells these tissues from the other types 
cells with which they are often confused. 


the second chapter, Dr. Marshall outlines the 
various classifications diseases the reticular tissues. 
This does with strict impartiality, though favours 
moderately rigid classification largely following that 
put forth Robb-Smith. Here, too, deals with the 
much discussed problem hyperplasia and neoplasia. 


The third and fourth chapters, respectively, outline 
many the hyperplastic and neoplastic diseases the 
reticular tissues. While Dr. Marshall has not attempted 
include every one the pathological reactions 
which these tissues take part discuss exhaustively 
every condition has chosen, these two chapters, like 
the others, are remarkably extensive 
The chapter hyperplasias the reticular tissues deals 
with certain clinical and experimental forms the re- 
generative and functional hyperplasias and 
plasias response certain hormones and those 
unknown cause (for example, Boeck’s sarcoid, regional 
ileitis). The discussion the participation the re- 
ticular tissues immunological reactions includes 
description recent attempts correlate 
changes with immune reactions. The chapter neo- 
plasias the reticular tissues covers the three groups 
these disorders: unifocal and multifocal benign, and 
malignant neoplasms. Such conditions benign lymph- 
oma, solitary plasmacytoma, various reticuloses, mul- 
There also interesting discussion the “experi- 
mental production conditions resembling human 

The fifth chapter, lipid storage diseases the 
reticular tissue, was contributed Dr. Cavanagh 
Guy’s Hospital. has written clear, practical 
introduction this complex subject, which 
variety xanthomatoses and eponymous diseases 
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Niemann-Pick’s, 

There are two appendices. the first, Dr. Marshall 
gives some helpful advice problems lymph node 
diagnosis. The second deals with the technical methods 
has found useful for the study the reticular 
tissues: vital staining, imprint smear techniques for 
paraffin sections fixed tissues. includes summary 
some the histochemical methods value 
identifying the fats occurring the lipid 
diseases. 

Dr. Marshall has faced well such problems 
cytological assessment, terminology and the numerous 
inconsistencies which beset this field and which have 
led many controversies the past. The nature 
the various types reticular cells and the diseases 


‘in which they participate are discussed intelligently 


and within the limits our present knowledge. The 
various hypotheses put forth fill the gaps that 
knowledge are carefully appraised. presents the 
viewpoints other investigators, well his own, 
clearly and fairly, and with commendable 
especially where clinical observations 
tients and experimental observations animals are 
concerned. Throughout, Dr. Marshall existing 
terms, clearly and precisely stating what means 
where necessary, rather than introducing additional 
terms field already overloaded with synonyms and 
with expressions used with different meanings 
different investigators. 

this book, there are many careful observations 
well many fine descriptions usually puzzling 
diseases which will surely inspire the interest and 
imagination most readers. There are some omissions, 
course, unavoidable and, indeed, essential 
keep the book moderate size. Here, both the 
clinician and the experimental investigator will find 
outstanding survey our present knowledge 
the reticular tissues and their diseases while the path- 
ologist provided with carefully 
ground and helpful guidance assessing each case 
for which must make diagnosis. Most readers will 
probably not full agreement with Dr. Marshall 
but this healthy state affairs field where 
there are many gaps our knowledge. hoped 
that such disagreements will lead further contribu- 
significant this book. Regardless whether 
the readers wholly agree with Dr. Marshail, they 
cannot but read this book with real admiration for 
the way has been written, clearly and thoughtfully, 
with critical perception and with freedom from 
dogmatism that most unusual. 


Yas Kuno, Professor 
Physiology Emeritus, University Nagoya, Japan. 
416 Charles Thomas, Springfield, IIL; 
The Ryerson Press, Toronto, $10.50. 


This volume (the second this author the same 
the result prolonged and very complete 
study human perspiration. presents very thorough 
review the anatomy, embryology and physiology 
the sweat apparatus well the chemistry 
sweat. 

Human perspiration has been lately the subject 
quite extensive research; this book gives up-to-date 
review the recent literature with the added exten- 
sive personal impressions the author. 
marily the physiological and experimental aspects 
sweating are discussed, some clinical deductions may 
gathered certain chapters. For interested 
mostly the clinical aspects medicine, the paucity 
significant practical suggestions will slightly dis- 
appointing. 

is, however, excellent addition reference 
libraries and will appeal specialized 
ticularly interested perspiration. 
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THE USE GAMMA GLOBULINS PEDIATRICS. 
Professor Tiselius, Institute Biochemistry, Stock- 
holm. 298 pp. Illust. Masson Cie., Paris, 1955. 
2000 Fr. fr. 


This very timely book covers the proceedings 
seminar organized the “Centre International 
December 1954, and deals with the 
present state our knowledge the field gamma 
globulins. important number scientists (40 dele- 
gates) from various countries, under the chairmanship 
Professor Tiselius, brought their personal contributions 
and discussed the reports. 

The book divided into three parts: (1) theoretical 
and practical problems offered the gamma globulins; 
(2) physiology and pathology gamma globulins; and 
(3) use gamma globulins the prevention and 
treatment infectious diseases infancy. 

The first chapter establishes correct definition 
the gamma globulins, important point settled, 
since this group globulins with the same electro- 
phoretic mobility covers wide variety proteins 
having different immunological properties. This variety 
must kept mind the practitioner, especially 
the interpretation electrophoretic pattern with 
high gamma globulin level. 

Analytical and preparative techniques are described, 
such the ingenious immuno-electrophoretic procedure 
Grabar, unfortunately unsuitable for the standard 
clinical laboratory. The preparation and standardization 
gamma globulins discussed the Harvard team, 
the originators the well-known alcohol precipitation 
method. 

The second chapter deals with the origins, the meta- 
bolic fate and tissue distribution gamma globulins. 
Here, point should stressed for the diagnosis 
hypergammaglobulinemias, i.e. large part the 
gamma fraction constituted non-specific proteins, 
least from the immunological point view. The 
distribution pattern the gamma globulins gives 
interesting indication for correct estimate gamma 
globulin treatment. Indeed, has been shown that half 
the injected labelled gamma globulin 
blood and distributed the extravascular space, 
chiefly the interstitial spaces, the vascular walls and the 
connective tissues. The metabolic pathway the gamma 
globulin otherwise similar that other 
with which the former exchanges continuously its amino 
acids. The constitutive amino acids are thus derived 
from the common metabolic pool, regardless the 
nature the protein. The site elaboration still the 
lympho-plasmocytic system, but other origins are not 
yet excluded. The regulating role 
adrenal axis firmly established, but that other 
hormonal non-specific factors (diet, etc.) partially 
known. Clinical studies dealing with the gamma globulin 
level function age have emphasized important 
point for the pediatrician: there maximum the 
gamma globulin level birth, level which diminishes 
rapidly during the first months extrauterine life. 
The level then increases gradually and 
prenatal value only during adolescence. The chapter 
dealing with the diagnostic importance hypergamma- 
reviews the clinical interpretation the 
homogenous heterogenous increase the gamma 
fraction infections, viral hepatitis, myelomas, 
rhosis, etc. The symptomatology and genetical implica- 
tions the are discussed. 

The third chapter discusses the prophylactic and 
therapeutic applications gamma_ globulins. The 
limited and transient protection offered poliomyelitis 
longer importance, after the success the Salk 
immunization the other hand, the pre- 
measles constitutes one the major 
applications gamma globulin. The innocuity the 
method well its effectiveness has been largely 
proved. other contagious diseases, the preventive 
action gamma globulin has not been 
consistently measles: shortens the evolution 
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scarlet fever and diminishes its complications, but 
does not ensure the disappearance streptococci from 
the throat; helps the prevention gonadal 
complications mumps and has only variable action 
the prevention varicella and rubella. Also, variable 
results have been noted typhoid fever and whooping 
cough. Finally, the important role gamma globulin 
the prevention infectious hepatitis stressed. 

This book should invaluable source reference 
for the clinician, for the biochemist and chiefly for the 


BACTERIAL ANATOMY. The 6th Symposium for Gen- 
eral Microbiology. Edited Spooner and 
Stocker. 360 pp. Illust. Cambridge Uni- 
versity Press; The Macmillan Company Canada, 


Limited, Toronto, 1956. $5.00. 


The articles this volume were presented scien- 
tists from Great Britain, Canada, United States, Den- 
mark, Switzerland and Sweden, symposium 
London April 1955. The papers deal with such sub- 
jects bacterial flagella, capsules, cell walls, protoplasts, 
inclusions, chromatin bodies and chromosomes. The title 
the book may surprise the gross anatomist but not 
those interested the cytology bacteria revealed 
modern methods utilizing both the compound and 
electron microscopes. That much the subject matter 
still highly controversial apparent from this collec- 
tion papers, especially those dealing with chromatin 
bodies and chromosomes. However, recent years con- 
siderable progress has been made the study the 
finer structures organelles bacteria and their func- 
tional significance. This symposium very sum- 
mary present knowledge. well illustrated and 
list references accompanies each paper. 


The book will particular value cytologists 
and others interested the finer structures small 
living cells. Microbiologists and biochemists will find 
useful compilation the data accumulating the 
subject. 


CLINICAL SELECTIONS DERMATOLOGY AND 
MYCOLOGY. Edited Schmidt, Associate 
Professor Dermatology, Northwestern University 
Medical School, Chicago, 505 pp. Illust. Charles 
Thomas, Springfield, The Ryerson Press, To- 
ronto, 1956. $11.50. 


This book contains short chapters written 
covers such divers subjects 
blastomycosis, collagen diseases, bartonellosis and 
cutaneous helminthiases. Many the authors are from 
Central and South America and report their personal 
experiences with tropical diseases, 
the fungus diseases. These reports are well 
done, although they are all short and some deal with 
very rare and local conditions. Eleven the chapters 
are fungus diseases. The remaining chapters, 
pot-pourri dermatology, are uneven There 
are few stimulating ideas scattered throughout, but 
for the most part just routine material. The 
chapters vasospasm were the most interesting 
this reviewer. There are references the end each 
chapter. 

Almost all the material the book oriented 
towards dermatology, and many places only the 
obscure aspects dermatological conditions are dis- 
cussed. About one-half the chapters deal with 
essentially tropical semi-tropical conditions, This 
book therefore not standard reference text. 


summary, the chapters fungus diseases, while 
short, are quite good. The chapters other aspects 
dermatology are uneven quality. Photographs are 
sorely missed. 
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IMMUNE SERUM GLOBULIN 


(Human 


The production human Immune Serum Globulin the 
Connaught Medical Research Laboratories has been made possible the 
cooperation the Canadian Red Cross Society, the Department National 
Health and Welfare, Ottawa, and the Governments each the Provinces. 


Immune Serum Globulin not available directly from the Labora- 
tories but distributed Provincial Departments Health. also 
distributed the Canadian Red Cross Society, through its regional blood 
depots, for therapeutic purposes only. 


Some the conditions for which Immune Serum Globulin indi- 


cated are: 
Measles (rubeola) —For prevention and modification. 
and infection. 
Infectious Hepatitis —For close contacts the control outbreaks. 
Poliomyelitis —For prevention and modification. 


German Measles (rubella) —For prevention during early pregnancy. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 


UNIVERSITY TORONTO 
TORONTO CANADA 


Established 1914 for Public Service through. 
Medical Research and the development 
Products for Prevention Treatment Disease. 


- 
i 
| 


TECHNIQUES AND PROCEDURES ANES- 
THESIA. Adriani, Director, Department Anes- 
thesiology, Charity Hospital, New Orleans, Louisiana. 
568 pp. Illust., 2nd ed., revised and Charles 
Thomas, Springfield, The Ryerson Press, 
Toronto, 1956. $9.50. 


Dr. Adriani’s book techniques and procedures 
has now reached its second edition. has 
been thoroughly revised and brought date 
almost every respect. 

written his own typical manner, namely 
itemization detail rather than continuous style. 
This makes the book value for reference. The abun- 
dance information given suggests that suitable 
text for the postgraduate student, though not de- 
signed read contribution English literature. 
The book, remarkable relate, covers almost the whole 
the clinical side anzsthesia tabular form. 

unfortunate that only the McKesson and Foregger 
machines are described detail, for, although these 
present some advantages, many anesthetists preter other 
machines. This offset some extent material 
written flowmeters, vaporizers and the as- 
pects equipment. 

great deal what written this book may 
found the author’s previous publications. The section 
regional for example, follows closely his 
current text this subject. 

excellent section included resuscitation and 
inhalation therapy, and there also brief section 
hypothermia. appendix included which will spare 
the average the effort looking normal 
biochemical values and conversion tables. 

There are number minor criticisms which should 
not themselves preclude the purchase this book. 
Spinal anesthesia, for example, not dealt with fully 
are other methods; the details given this technique 
are not universally applicable. The method steriliza- 
tion the drugs recommended warrants further con- 
sideration. 

The complexity the Hoilerith type chart which the 
author advocates must present insuperable task the 
busy anesthetist; this has gone long way from the 
simple chart introduced Dr. Noseworthy. 

When discussing fabrics which favour the accumula- 
tion electrostatic charges, mention made nylon, 
the most frequently used the operating room. Al- 
though this common knowledge 
accepted such Dr. Adriani, there might some 
readers who not share this knowledge. 

further criticism may aimed the duplication 
which inevitable some degree book this type. 
But surely not consecutive pages, pages 112 
and 113 where almost identical features are enumerated 
under theoretically different headings. relation 
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this latter page, really asphyxia which being 
treated and not anoxia? 

summary may said that this book suitable 
and comprehensive for teaching and learning the 
postgraduate stage. The printing, charting and drawing 
diagrams are first-class; what pity that the 
photographic reproductions are poor. 


STRABISMUS, DIAGNOSIS AND TREATMENT. 
Cushman, Associate Professor Ophthalmology, 
Northwestern University Medical School, Chicago, 
208 pp. Illust. Lea and Febiger, Philadelphia; 
The Macmillan Company Canada, Limited, Toronto, 
1956. $6.00. 


This short book some 200 pages, the last 


which contain case histories. The form which the sub- 
presented follows the precepts Doctors Alex- 


ander Duane and James Watson White. 

Part one, which deals with the diagnosis muscle 
anomalies, thorough and well illustrated with examples 
horizontal and vertical imbalances, both comitant and 
paretic type. Disjunctive vergence anomalies are 
also considered. 

Part two suggests the treatment best suited for each 
type anomaly. Diplopia, amblyopia eccentric 
fixation are discussed. The treatment esotropias with 
convergence excess miotics and bifocal lenses 
not mentioned, possibly because this therapy not ad- 
vocated the author. Orthoptics are mentioned but 
not discussed. The surgical phase therapy suggests 
minimal and maximal amounts recession and resection 
for each the six extraocular muscles, but one wonders 
how often recession two millimetres less (as 
mentioned page 108) would help. Recession, 
resection and advancement techniques illustrated 
step 

The last part the book contains case histories. 
They make for tedious reading and would seem best 
suited for teaching purposes. 

This book commendable for its brevity. repre- 
sents the straightforward viewpoint the author and 
her teachers without discussion other current thought 
the subject. would best suited the post- 
graduate student ophthalmology who wants facts and 
working plan for handling muscle anomalies without 
having read through theoretical and neurological dis- 
cussions the cause and treatment strabismus. 


PRACTITIONERS’ CONFERENCES (New York Hos- 
pital-Cornell Medical Center), Vol. Edited 
Forkner, Professor Clinical Medicine, Cornell 
University Medical College, New York. 407 pp. Illust. 
Appleton-Century-Crofts, Inc., New York, 1956. 


The conferences, which are transcribed verbatim this 
volume, are those given the New York Hospital- 
Cornell Medical Center practitioners, late afternoon 
meetings. All are panel discussions, with Dr. Claude 
Forkner chairman, and possible any time for 
members the audience questions interrupt 
the panel members order have clarification 
difficult points. some the conferences patients are 
The presentations this book are therefore 


lively than many books designed for post- 


graduate Even the dialogue with patients 
reproduced. 

The present volume contains panel discussions pul- 
monary hypertension, hypothyroidism, hyperthyroidism, 
fractures the hip, burns, 
homosexuality, the role religion 
healing, cancer the rectum and anus, patent ductus 
arteriosus, rheumatic heart disease and pinworm in- 
fection. All are helpful expositions the subjects, the 
most unusual being the discussion religion, which 
psychiatrist, Catholic priest, Protestant pastor and 
rabbi took part. Each discussion followed full 
and useful summary the proceedings the chairman, 
together with list references. 
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GEIGY PHARMACEUTICALS Division Geigy (Canada) Limited 286 St. Paul Street W., Montreal Canada 


OPERATIVE 


publication 
which will welcomed for 
its immense practical 
value. 


eight volumes 
and Index, under the 
General Editorship 


CHARLES ROB, 
M.C., M.Chir., F.R.C.S., 
and 
RODNEY SMITH, 
M.S., F.R.C.S. 


OPERATIVE SURGERY 


constitutes 
step medical literature. 
covers the entire field sur- 
gery and demonstrates, 
series brilliantly executed 
and detailed pictures, the 
surgical technique all opera- 
tions current practice, from 
the start each operation 
until its completion. 
pictures-—step step, the 
reader able follow the 
exact procedure which would 
taken renowned experts 
precisely would able 
follow the operating 
theatre. 

The team contributors 
includes the foremost surgeons 
today and although the 
emphasis throughout 
illustration, all articles con- 
tain full notes pre-opera- 
tive and post-operative care. 


Price $19.50 per vol. for 
vols. 1-8 
and $7.00 for index 


Full particulars from: 


BUTTERWORTH CO. 


(CANADA) LIMITED 


1367 Danforth Avenue, 
Toronto Ontario. 
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LIFE INSURANCE 
MEDICAL RESEARCH 
FUND 


The Eleventh Annual Report 
the Life Insurance Medical Re- 
search Fund, which was organized 
States and Canadian life insurance 
companies and now involves some 
150 companies holding 
90% total life insurance the 
hand. This covers the 
period July June 30, 
1956. The research outlined the 
report the Scientific Director 
for this period concerned almost 
exclusively with the cardiovascular 
system. Over $900,000 
pended research grants during 
this time. Among 
search workers receiving grants, 
note Dr. Robert Buck 
the University Western Ontario 
who studying the permeability 
arterial and venous linings 
molecules; Dr. Alan Burton 
the same university, who study- 
ing local physico-chemical 
flex factors blood pressure and 
blood flow; Dr. Edwin Daniel 
the University British 
Columbia, who studying electro- 
lyte shifts vascular tissue 
Dr. Jacques Genest 
the Hétel-Dieu, Montreal, who 
continuing his work 
adrenocortical 
sterone; Dr. Carroll the 
University Western Ontario, 
who studying the action 
erucic and nervonic acids which 
are related cholesterol synthesis 
the body; and Dr. Constan- 
tinides the University British 
Columbia, who investigating the 
action heparin similar 
agents which have been shown 
cause regression arteriosclerosis 
experimental animals. the list 
postdoctoral research 
ships for this period there appear 
the following: Dr. Scott 
Edmonton, Alta., who studying 
experimental hypertension 
Washington University School 
Medicine; Dr. Leonard Warren 
Toronto, who studying single 
carbon metabolism purine syn- 
tute Teohnology; Dr. 
Wilgram Toronto, who study- 
ing choline deficiency arterio- 
sclerosis the University To- 
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ronto; and Dr. Yamada 


Toronto, who the 
Stockholm, 
Sweden. 


NUFFIELD FOUNDATION 
REPORT 


The Annual Reports the 
Nuffield Foundation continue 
models their kind. the 
introduction the eleventh re- 
port, for the year 1955-56, the 
author begins quoting Mr. 
Dwight Macdonald The New 
Yorker, who has mercilessly de- 
scribed “foundationese”, the lan- 
guage annual reports. Accord- 
ing Mr. Macdonald, this 
dead language, written rather than 
spoken, designed for ceremony 
rather than for utility; its function 
magical and incantatory, not 
give information communi- 
cate ideas express feelings, but 
reassure the reader that the 
situation well hand. The 
introduction the Nuffield Report 
develops this theme should 
read all those who may 
have write reports similar 
activities. The writer advises that 
foundation should stand well 
back and content merely 
the patron and friendly critic. 
must never forget how narrow 
its own part. Its humble duty 
give opportunities others. 

will recalled that the 
Nuffield Foundation has particu- 
lar interest the chronic rheu- 
matic diseases. the: present re- 
port mention made work 
progress St. Mary’s Hospital 
Medical School, London, prob- 
lems collagen formation and 
the chemistry well metabol- 
ism those proteins which are 
neither collagen nor 
tein, but may great im- 
portance the normal and 
pathological metabolism 
nective tissue. The 
search not connected with rheu- 
matic diseases receiving 
support from the Nuffield Founda- 
methods training deaf children, 
studies the after-effects 
tuberculous meningitis, continua- 
tion the thousand-family survey 
studies the possibilities pro- 
viding artificial parts the body 
the use plastics. Work 

(Continued page 56) 
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congenital heart disease being 
undertaken the University 
Bristol, and work coagulation 
and the rate healing wounds 
being undertaken Oxford. 


LABORATORY STUDIES 
OLEANDOMYCIN 


Oleandomycin 
isolated from cultures Strepto- 
myces antibioticus. Needham and 
Geraci the Clinic 
(Antibiotic Med. Clin. Ther., 
334, 1956) report laboratory 
studies intended clarify the 
situation with regard the effect 
oleandomycin erythromycin- 
resistant strains Staph. pyogenes. 
They found that out 
lated from patients were sensitive 
oleandomycin, while the rest 
erythromycin-sensitive 
Staph. pyogenes 
mycin. suggested that most 
strains the staphylococcus will 
found sensitive oleando- 
mycin unless they have come 
contact with erythromycin. 


DISCONTENT WITH THE 
NATIONAL HEALTH 
SERVICE 


the November 17, 1956, issue 
the British Medical Journal 
there editorial voicing the 
growing dissatisfaction medical 
circles with the National Health 
Service the United Kingdom. 
Signs are not wanting that this 
dissatisfaction widespread and 
not due few chronic grum- 
blers. The writer the editorial 
makes some interesting points. 
quote from the contribution 
question. 

arguments 
about whether food drug, 
the form-filling, the regulations, 
earnest discussions whether 
week’s leave not taken one year 
can carried the next, the 
ever-increasing intrusion the 
administrator both centrally and 
locally—all this and much more 
turning medicine into adminis- 
tunate soon loses his sense 
direction and will end 
losing his sense profession. 
Small wonder, then, that increas- 
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OTTAWA 


you are interested 
the Overseas Positions, 
Quote Competition 56-686 


you are interested 
the Canadian Positions, 
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ing numbers medical men and 
women feel frustrated and discon- 
tented, and look hopefully the 
medical services Australia and 
New Zealand see some the 
lessons learned there could ap- 
plied here home. one sug- 
gests that perfection 
reached these great Dominions. 
But the medical profession there, 
not mention Canada, 
and large contented, and the 
medical care receives. The ex- 
isting widespread dissatisfaction 
Britain with many aspects 
the N.H.S. something more than 
expression the prevailing 
discontent the 
classes. There feeling that the 
obstacles the way practising 
‘good medicine’ 
than diminish; that quantity counts 
more than quality; that some 
unexplained way virtue has gone 
out the profession: and top 
this there the ubiquitous 
politician. 

“The politician all too 
sees the Health Service prin- 
cipal piece his political chess- 
board. Minister Health, with 

(Continued page 60) 
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his present enormous powers, may 
interested the medical services 
and all that these entail. More 
likely than not regards his post 
one the halting points his 
career. All this degrades medicine, 
and the clamour grows for medi- 
cine taken out politics.” 


SICKNESS SURVEY 


Dr. Forrest Linder, formerly 
with the United Nations statistical 
office, has been named director 
new U.S. Public Health Service 
program survey the nature and 
extent illness and disability 
the U.S. population each year. The 
year-by-year survey authorized 
the past Congress will include 
also data medical services re- 


> 
the Profession has served with undivided responsi- 
bility for many BARD-PARKER has de- 
voted its scientific knowledge and the inimitable skill 
its craftsmen developing the finest surgical blade 
possible blade that meets the demand the Pro- 
fession for quality and economy. 
The satisfaction knowing you have chosen the best 
yours when you use B-P RIB-BACK blades. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


ceived the ill and disabled. The 
last previous federal survey this 
type was 1936. 

The Public Health Service plans 
scientific, door-to-door 
sampling techniques, 
those developed public opinion 
polls, obtain accurate informa- 
tion the amount, distribution 
and effects illness and disability, 
and the services received because 
such conditions. 


MEDICAL LIBRARY 
ASSOCIATION 


The Medical Library 
tion will award eight scholarships 
$150 each for courses medical 
librarianship given during 
the summer sessions the library 
schools 
Emory University, the University 
Illinois, and the University 
Southern California. One scholar- 
ship will each the four 
schools and four more will 
awarded worthy candidates 
any the four locations. March 
1957, the Association’s closing 


date for scholarship applications 


and candidates must already have 
been accepted the school. Com- 
pletion the course will enable 
student with bachelor’s degree 
and one year’s library school train- 
ing qualify for Grade certifica- 
tion the Medical 
Association. 

Candidates should write for ap- 
plication forms and information 
tuition and dates course to: The 
Dean, School Library Service. 
Columbia University, New York 
27; The Director, 
Librarianship Emory Univer- 
sity, Emory University, Georgia: 
The Director, University 
ois Library School, Urbana; The 
Director, School 
Science, University 
California, Los Angeles 


NATIONAL HEALTH 


The Health League Canad: 
announces that will hold 
National Health Week from Feb- 
ruary 3-9, 1957. draws 
the fact that there are 
health. For example, only 
provinces have compulsory 
teurization law for milk. Only 
the Canadian population are 
said receive dental care 

(Continued page 63) 
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kind any one year. More chil- 
dren the age group 5-14 years 
die accidents than all 
nine principal diseases combined. 
The main types accident are 
notor accidents, drowning, fire 
and 

calculated that the mone- 
ary loss Canada through loss 
working days plus expenditure 

folder issued the Health 
Canada, suggestions are 
made for holding Health 
Week Canadian communities. 
Co-operation the mayor 
reeve, the churches, schools, ser- 
vice clubs, recreation centres, re- 
tail merchants, industrial compan- 
ies, radio stations and newspapers, 
and other local organizations 
urged the leaflet. 


FOR THYROID CANCER 


Dargent from Lyon, France, 
(Brit. J., 1188, 1956) discusses 
the value radical thyroidectomy 
the treatment thyroid cancer. 
has performed the operation 
times out series 237 cases 
thyroidectomy. his operation 
one block the 
lobe together with the muscles, 
and veins the neck 
the same side. Seven the 
cases radical thyroidectomy 
sions. 

The results the whole were 
ere alive after three years, out 
after five years, and four out 
after ten years. Results were 
sarcoma; long-term sur- 
was possible only cases 
cancer, with relatively slow 
has not been suc- 
the radical 
necessary sacrifice the caro- 
artery nerve. The opera- 
tion used most forms 
cancer which are already metas- 
tasizing, but are still limited and 
slowly. 


CANADIAN CANCER 
SOCIETY: JOHN 
McEACHERN MEMORIAL 
FELLOWSHIPS 


Applicants for these Fellowships 
shall graduates: medicine 
approved Faculty Medicine 
hold advanced degree 
physics from approved Faculty 
Graduate Studies; and 


(a) Shall have already pursued 
postgraduate study field re- 


lated the diagnosis treatment 
cancer; 

(b) Shall endorsed one 
the Faculties Medicine 
Canada order augment the 
clinical anti-cancer program the 
geographic its major in- 
fluence; 

(c) Shall under this Fellowship 
pursue further postgraduate study 
related the diagnosis treat- 
ment cancer acceptable the 

(Continued page 64) 
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The investigators report total 109 cases 
herpes zoster and 313 cases neuritis, all whom 
were seen private practice. All but 

one patient each category 


Protamide 


responded with complete recovery. 


This significant response attributed 
the fact that Protamide therapy was started 
promptly the patient’s first visit. 


The shortening the period disability 
this method management 
described very gratifying experience 
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Advisory Committee Fellow- 
ships the Canadian Cancer So- 
ciety; and 

(d) Shall express firm interest 
and assume the moral obligation 
return practise their profes- 
sion subsequently Canada with 
particular interest cancer, pre- 
ferably the sphere influence 
the endorsing Faculty Medi- 
cine. 

considered that the special 
study for which Fellowship 
requested shall that for which 
opportunities are 
available within 
Faculty affiliated teaching hos- 
pitals. 

hese Fellowships have ap- 
proximate value $10.00 day 
and are tenable for maximum 
period one year. the dis- 
cretion the Advisory Com- 
mittee Fellowships, additional 
amounts may made available 
for travelling expenses. Applica- 
tion forms may obtained 
through the Dean the respective 
Faculty Medicine the 
Canadian Cancer Society, 800 Bay 
Street, Toronto Applications 
should submitted the above 
address not later than January 
any year. 


NEW INTERNATIONAL 
PRIZES FOR FAMILY 
DOCTORS 


new series prizes for which 
family doctors any country are 
eligible announced Benger 
Laboratories, the British pharma- 
ceutical company. This company 
represented Canada Intra 
Medical Products Limited, 
Grenville Street, Toronto. 

The prizes, totalling £500, will 
known the “Benger Prizes 
for Original Observations Gene- 
ral Practice” and the entries, which 
can any form and any 
length, will judged the 
Awards Committee the British 
College General Practitioners. 
The ideas incorporated the en- 
tries may concerned with the 
causation, diagnosis, treatment 
prevention any disease. 

Intra Medical will very glad 
give any further information 
interested physicians, should they 
require it. 


RESEARCH SCHOLARSHIP 
FOR MEDICAL WOMEN 


Applications are invited for the 
William Gibson Research Scholar- 
ship from women who are British 
subjects and who hold 
trable medical qualification. 


The Scholarship, which 
mally awarded for two years but 
which may extended for 
third year, for £200 p.a. 
choosing the Scholar, the Coun- 
cil the Society will guided 
the research work already done 
expected that will 
hold recognized appointment 


and that the Scholarship will 
useful aid research either 
the United Kingdom abroad. 
There examination, nor need 
thesis prepared for publica- 
tion; but Council expects re- 
ceive annual report 
Scholar work made possible 
the award and that due recogni. 
tion the award will given 
any papers subsequently 
lished. 

The next award will date from 
October 1957, and 
must received the 
May 31, 1957. They 
give details professional train- 
ing received, appointments 
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which was later described the Ebers 
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until the present century. 


Doxinate with Danthron proviced 
brown, soft gelatin capsule 
taining mg. dioctyl sodium 
cinate and mg. Danthron 
droxyanthraquinone). 


Average dose—one two capsules 
bedtime. Supplied bottles aad 
100 capsules. 


575 NIAGARA BLVD., FT. ERIE, ONTARIO 


LLOYD 


ate, 


Canad. 
Jan. 1957, vol. 


and research work undertaken 
contemplated. The names two 
referees should given. Applica- 
should addressed the 
Secretary, Royal Society Medi- 
Wimpole Street, London, 


CORONARY BLOOD FLOW 
AND CARDIAC EFFICIENCY 
HYPOTHERMIA 


Hansen and his colleagues from 
Denmark, (Scandinav. 
Clin. Lab. Invest., 182, 
have devised new method 
measurement coronary blood 
and cardiac efficiency during 


hypothermia. They studied these 
healthy dogs and 
employed 
krypton 85, basing their technique 
the same principle the 
nitrous oxide technique, namely, 
the exchange inert gas be- 
tween blood and myocardial tissue. 
Dogs inhaled atmospheric air con- 
taining radioactive krypton for 
minutes. The gas was then de- 
termined arterial and coronary 
sinus blood. Samples were taken 
intervals during subsequent 
desaturation. Cardiac output was 
estimated the direct Fick 
method immediately before use 
krypton 85. CO, and oxygen 


When stubborn chronic constipation 
exists, dry feces and weakened bowel 
activity require both fecal softening and 
mild peristaltic stimulation. 
with Danthron provides the effective fecal 
softening Doxinate and the gentle 
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for soft stools gently stimulated evacuation 


original fecal softener combined with gentle 
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functional constipation. 
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the large intestine. 
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Permits complete elimination with significantly reduced peri- 


Useful initiate therapy patients with the laxative habit. 


expired air were measured with 
the Haldane apparatus. Measure- 
ments were repeated each ani- 
mal approximate temperatures 
Cooling was ice bags, and 
small doses Nembutal were 
also given prevent shivering. 
Results agreed with those obtained 
the anesthetized dog pre- 
vious investigators who used the 
bubble flow meter the nitrous 
oxide techniques. Coronary blood 
flow, left ventricular oxygen con- 
sumption, cardiac output, cardiac 
work, showed proportional de- 
crease one-third control 
values 28° and one- 
quarter 23.5° indication 
was found the heart being less 
able accomplish the work de- 
manded during hypothermia. 


SMOKING AND BLADDER 
CANCER 


Three physicians from Buffalo 
(A.M.A. Arch. Int. Med., 98: 129, 
1956) have made study the 
relationship between 
habits and cancer the urinary 
bladder human patients. They 
moved this the ob- 
servation that 75% mice 
whose mouth tobacco tar was ap- 
plied developed urinary bladder 
papillomas, contrast none 
control group. Their studies 
clinical records patients ad- 
mitted hospital Buffalo 
show that significantly larger 
proportion men with urinary- 
bladder cancer smoked cigarettes 
than did other classes patients 
chosen for comparison. Associa- 
tion, however, was limited those 
with history having smoked 
for years more. The authors 
feel that statistically there 
correlation between 
cigarette smoking and_ bladder 
cancer men. 


AMERICAN BOARD 
OBSTETRICS AND 
GYNECOLOGY 


The next scheduled examina- 
tions (Part I), written, for all 
candidates will held various 
cities the United States and 
Canada and military centres 
outside the Continental United 
States, Friday, February 
1957, 2.00 p.m. 
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Candidates must submit case 
reports the office the Secre- 
tary within days being 
notified their eligibility Part 
Cases must prepared the 
manner described the Bulletin 
the Board and submitted with 
duplicate index list. Requests for 
re-examination Part must 
received before February 
1957. 

Bulletins 
present requirements may ob- 
tained writing to: Robert 
Faulkner, M.D., Secretary, Ameri- 
can Board Obstetrics and 
Gynecology, 2105 Adelbert Road, 
Cleveland Ohio. 


COURSE FRACTURES 


intensive course fractures 
and other trauma will offered 
all interested members the 
medical profession the Chicago 
Regional Committee Trauma 
the American College Surgeons. 
The course will held for three 
and one-half days, from April 
13, 1957, the John Murphy 
Auditorium, East Erie Street, 
Chicago. 

Lectures 
will conducted distinguished 
surgeon-teachers the Chicago 
area, all recognized authorities 
their fields. Clinical cases will 
presented, and discussion and 
questions from the floor are in- 
vited. 

Subjects covered include 
bony trauma; soft tissue trauma; 
vascular injuries; 
traction technique; industrial cas- 
ualties; farm injuries; auto crash 
injuries; burns; amputations; head 
injuries and others. The course 
being given under the direction 
Dr. Sam Banks. Further informa- 
tion about the meeting will 
available shortly. 


SPECIAL ISSUES THE 
JOURNAL THE 
AMERICAN MEDICAL 


ASSOCIATION 
The Journal the American 
Medical Association 


nounced the dates nine special 
issues published during 
1957. They are: Index Number, 
January 12; New York Convention 


Number, April 20; Index Number, 
May 11; State Board Number, 
May 25; Postgraduate and Con- 
tinuous Courses, August 17; Index 
Number, September 14; Internship 
and Residency Number, October 
Philadelphia Clinical Meeting 
Number (and Report Officers), 
October 26; Education Number, 
November 16. 
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HARVEY TERCENTENARY 
CONGRESS 1957 


The Royal College Surgeons, 
London, England, announces 
Harvey Tercentenary Congress 
held from June 3-7, 1957, the 
Royal College Surgeons. June 
1957 will mark the tercentenary 
the death William Harvey, and 


“The average female 


borderline 


Moore, C.V., and Dubach, J.A.M.A. 162:197 
(Sept. 15) 1956. 
Ausman, D.C.: Journal-Lancet 76:290 1956. 
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this International Congress the 
will have its main 
Review the Present 
the Circulation”. 
program far includes con- 
butions from authorities the 
Kingdom, the Ger- 
many, Switzerland, France, 
and Canada. The Con- 
gress will open with review 


knowledge the circulation from 
the 17th the 20th century. 
will continue with contributions 
the role the heart the cir- 
culation, the results cardiac sur- 
gery, the coronary circulation, the 
pulmonary circulation, the fetal 
circulation, the 
tion (in which Dr. Botterell 


ince shows that practically every menstruating female state 
iron balance. Thus the iron deficiency state, due even normal 


ction this iron deficiency state results real benefits the tired, 


female patient. 


superior clinical responses menstrual anemia have been reported 
These results can explained the increased 
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available physicians request. 


PROVED COBALT-IRON PRODUCT 


and the splanchnic and peripheral 
circulations. There will individ- 
ual contributions addition 
circulation through the 
vascular innervation, pathology 
vessels and surgery occlusive 
arterial disease. 

The Congress will followed 
weekend conference the 
more personal biographical 
aspects William Harvey’s life 
Kent— 
Saturday, June which the 
chair will taken Sir Geoffrey 
Keynes. Further details from Con- 
gress Secretary, Chandos Street, 
Cavendish Square, London, W.1. 


SEVENTH INTERNATIONAL 
CANCER CONGRESS 


The Seventh International Can- 
cer Congress will held Lon- 
don, England, July 6-12, 1958, un- 
der the presidency Sir Stanford 
Cade. Congress headquarters will 
the Royal Festival Hall. There 
will two main sessions the 
Congress: (a) experimental, (b) 
clinical and cancer control. Spe- 
cial emphasis will placed 
hormones chemo- 
therapy, carcinogenesis and cancer 
the lung. 

Proffered papers will 
sidered only submitted with 
accompanying abstract (not over 
200 words) before October 1957, 
and dealing with new and un- 
published work. The registration 
fee for the Congress will $30 
and the latest date for registration 
without late fee will January 
1958. 

Registration forms and 
liminary program will available 
early 1957 application 
The Secretary General, Seventh 
International Cancer Congress, 
Lincoln’s Fields, London, 
England. 


A.M.A. NUTRITION 
MEETING 


The American Medical 
tion announces symposium 
held March 15, 1957, New 
Orleans “Fats Human 
tion”, with special emphasis 
cholesterol and 
This meeting will sponsored 
the A.M.A.’s Council Foods 
and Nutrition, with 


operation and 
medical societies. 
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SPEED CONVALESCENCE 
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tissue breakdown greatly accelerated, 
amounting much two three 
pounds muscle tissue day some 
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tein essential for the synthesis body 
protein and restoration positive nitrogen 
balance.? Too often, convalescent patients 
prefer lysine-deficient cereal diets which 
contain proteins low biologic value 
far tissue synthesis concerned. 
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amounts all vitamins known 
necessary for optimum protein synthesis. 


Indications: 


Cerofort Tablets for counteracting the 
effects catabolism and encouraging 
anabolism after illness, injury, and 
surgery. 

References: Elman, R., and Cannon, R., 
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York, Paul Hoeber, Inc., 1950, 183. 
Cannon, R.: J.A.M.A. 135: 1043, 1947. 
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